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EDITORIAL PREFACE 


PsYCHO-ANALYTICAL contributions to psychiatry are so scattered in the 
general literature that the onerous task of collating and presenting the 
results in an intelligible form is one which earns our gratitude. Dr Rick- 
man, with his painstaking thoroughness and comprehensive grasp of the 
subject, is eminently fitted to accomplish this. 


Psycho-analysis stands almost alone in the attempt to unravel the 
meaning of psychotic manifestations, probably the most obscure pheno- 
mena in the world. The successes it has already won, in spite of the 
greatest technical difficulties, are a good augury for what we may 
expect when psychiatrists seriously equip themselves with this new and 
potent method of investigation. 

K. J. 


January, 1928. 


THE author wishes to express his special thanks to Dr Mitchell, Editor of 
the British Journal of Medical Psychology, in which these papers first 
appeared, for his permission to republish them in book form. 


J.R. 
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THE DEVELOPMENT OF THE PSYCHO- 
| ANALYTICAL THEORY OF THE 
PSYCHOSES. 1893-1926. 


INTRODUCTION. 


§1. The contributions of psycho-analysts to psychiatry may be divided 
into three groups which fall roughly into three periods. The first period ranges 
from 1893 to 1914, the second from 1914 to 1923, the third from 1923 till the 
present. The first group is characterized by a simplicity not found in later 
work, and may be summarized by saying that the psychoses were viewed from 
the aspect of libido development; stress is laid on fixation points, on defence 
mechanisms, on the aims of the sexual instinct and on object cathexis. The 
second group, while rejecting nothing in the work already done, makes additions 
which give rather a different orientation, the psychoses are viewed from the 
aspect of ego development; the economic factor is introduced, the subdivision of 
the ego into super-ego and real ego, cathexis of the ego, the castration complex 
and the types of object-relationship are brought to the foreground. These 
divisions into groups may serve for a brief exposition, but it must be confessed 
that they do violence to the chronological sequence of the contributions. 
There is no harm in this if the reader is aware of the fact that psycho-analytical 
psychiatry is only a part—and a small part—of psycho-analysis, and that he 
must add to his study of the part by an examination of the whole, preferably 
by a careful chronological study. The most that this paper can do is to give 
an account of selected contributions that will assist in the larger work of a 
systematic, chronological examination of the literature. 


PART I. 


1893 


§ 2. In his first psycho-analytical papers, published in the early nineties, 
Freud calls attention to the mechanism of psychosis!. He contrasts two cases 
with obsessions in which the defence against an unbearable idea is effected by 
detachment of the affect (the idea itself remaining in consciousness, although 
weakened and isolated) with a case of ‘hallucinatory confusion’ in which a 
much more energetic and successful kind of defence exists; “the ego rejects 
the unbearable idea together with its associated affect and behaves as if the 
idea had never occurred to the person at all. But, as soon as this process has 
been successfully carried through, the person in question will have developed 
a psychosis, and his state can only be described as one of ‘hallucinatory 
confusion’.”” The content of the symptoms consists in the accentuation of the 
very idea (Vorstellung) which was menaced by the experience which caused 
the outbreak of the illness. “‘One is therefore justified in saying that the ego 
has averted the unbearable idea by a flight into psychosis, and the process 
by which this result is obtained again withdraws itself out of range of self- 


1 Freud, Collected Papers, 1, p. 72. 
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2 Defence Neuropsychoses 1896 


perception as well as of psychological-clinical analysis....The ego has broken 
away from the unbearable idea; but, the latter being inseparably bound up 
with a part of reality, in so far as the ego achieves this result, it has also cut 
itself loose from reality, totally or in part.” After thirty years Freud returned 
to this formulation}, in the meantime he had provided a number of working 
hypotheses to account for the outbreak and symptoms of hysteria, the obses- 
sional neurosis, paranoia, dementia praecox, and melancholia. His first 
formulation now seems rather commonplace, but it bears repetition because 


it fits into a wider scheme of psycho-pathology. 


1896 


The next paper which concerns us, “The Defence Neuropsychoses?,” con- 
tains the analysis of a case of chronic paranoia. He found that this illness 
was a defence psychosis resulting from the repression of painful memories. 
Two important additions are now made to the theory, namely, that the form 
of the symptoms is determined by the content of the repressed memory, and 
that a special mechanism of repression, peculiar to paranoia, brings relief from 
the burden of the intolerable idea. Again making a contrast with the neuroses, 
he saw that while in hysteria repression is effected by means of conversion into 
bodily innervation, and in obsessional neurosis by substitution, that is, by 
displacement of the affect along certain associated channels, in paranoia it is 
effected by projection. Here the patient erects his defences by directing his 
distrust against other people and thus becomes unable to recognize that he 
is himself the object of reproach; but while he thus guards against self-reproach 
he loses protection from the unbearable ideas which may come from without 
—they reappear in the delusions. 

The symptoms are to be described as manifestations of a return of the 
repressed and bear traces of a compromise which allows of their entry into 
consciousness. The return from repression is not possible without a disguise, 
or censorship, and having attained to consciousness they exhibit another 
peculiarity—they absorb the thought processes of the ego until they finally 
come to be accepted without contradiction, that is to say, they alter the ego 
and by this means effect another or secondary stage of defence. 

The repressed content in this case of paranoia, as well as that in the cases 
of hysteria and obsessional neurosis analysed in the same paper, is a sexual 
experience in childhood. 

This, the first case of paranoia to be analysed, showed unmistakably that 
the defence was erected against intolerable homosexual ideas. The author does 
not comment on this point, but we note it now for later reference. 


1900-1906 


For about ten years after this paper on “The Defence Neuropsychoses” 
was written, psycho-analysis was concerned with the neuroses and psychical 
mechanisms in general. For instance, in the “Interpretation of Dreams,” the 
psychoses as such are not dealt with, and there are only sparing allusions to 
the formation of their symptoms. But we must note in passing one reference 
in it to the mechanism of hallucination. In the process of recollection the mind 

1 Freud, Collected Papers, 11, p. 277. 


2 Freud, Collected Papers, 1, p. 169. In this paper the term ‘psycho-analysis’ is used 
for the first time and the term ‘repression’ is given its psycho-analytical significance. 


1906 Jung on Dementia Praecox 3 


may follow a regressive path and allow the memory traces of past experiences 
to come up to consciousness in the form of visual images while the process of 
search for the desired experience is going on. The dream work employs this 
method when transforming latent thoughts into perceptual forms—this 
representation of thought by visual images is called ‘regression.’ During the 
day this process may be voluntary, as we have seen, but sometimes is involun- 
tary, in which case the patient has an hallucination. Our interest is centred 
first on the factors which cause the mind to follow this regressive path and 
produce hallucinations, and secondly on the features which distinguish these 
from dreams. The theory to account for both states is that a high degree of 
cathexis must exist upon ideas which are separated from consciousness! by 
repression, it is as though there is an excitation in the central part of the 
(psychical) reflex are which cannot pass off by the motor end of the apparatus 
and so by reflux as it were excites the perceptory end. This can happen easily 
in sleep because the perceptory end of the apparatus is not in a state of excite- 
ment from external stimuli, but in the waking state it is otherwise. The 
external world is supplying stimuli which normally excite the usual afferent 
—central—efferent discharge, when there are hallucinations it seems as if the 
perceptory end of the apparatus is being stimulated from without and from 
within (memory-images) and that to produce the effect the latter have to be 
intense enough to overpower the external stimuli. This helps to explain the 
fact that hallucinations appear more frequently in the dusk and in semi-silence 
in those who are only slightly afflicted with hallucinatory symptoms. 


1906 


Jung’s paper on “The Psychology of Dementia Praecox?” was written in 
1906. Under the influence of the Word-Association tests he is dominated by 
the view that dementia praecox and hysteria are due to complexes, that is to 
say, to groups of associated mental elements having become separated from 
consciousness and influencing the conscious psychical levels, so that symptoms 
of various kinds are produced. He uses the term complex here to denote not 
only pathologically separated systems of mental associations but also ideational 
masses which may even function as parts or levels of the mind. For instance, 
“The ego-complex in the normal person is the highest psychical instance. By 
it we understand the ideational mass of the ego which we believe to be accom- 
panied by the potent and ever-living feeling tone of our own body. The feeling 
tone is an affective state which is accompanied by bodily innervations. The 
ego is the psychological expression for the firmly associated union of all general 
bodily sensations®.”” He divides the effect of a complex into the two familiar 
categories, acute and chronic. In the acute stage the ego-complex is threatened 
by danger, and danger excites fear; in the condition of fear bodily changes are 
produced which alter the attention-tone of the ego, and it is compelled to give 
way to the stronger sensations of the new complex, so that the ego-complex 
is impoverished. If the danger passes rapidly the disturbing complexes soon 
lose their attention-tone and the ego resumes its normal characteristics, yet 


1 Freud, Traumdeutung, 6th ed. pp. 406 and 407, Ges. Schr. Bd. m1, 465-466. 

2 Jung, Uber die Psychologie der Dementia praccox. 

8 Jung, op. cit. p. 38, authorized translation by Peterson and Brill. But there is no 
reason to suppose that Jung is here referring to a part of the ego being unconscious as 
Freud does in Das Ich und das Es [translated as The Ego and the Id}. 
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4 Hysteria and Dementia Praecox (Jung) 1906 


the affect continues to oscillate for a long time in its physical and hence in its 
psychical components. Thus strong affects (new complexes) leave behind exten- 
sive complexes, which may manifest themselves as disturbances of the bodily 
organs or of sleep, etc. The patient will for a long time be in a condition of 
‘complex-sensitiveness.’ This leads him to the consideration of the chronic 
effects of the complex, which he summarized as either a prolongation of com- 
plex-sensitiveness, or else a state in which the affect is in a continuous state of 
provocation. The complex in these two cases is less at the disposal of the ego- 
complex, the affects are out of control, and he found the clinical conditions 
typical of both hysteria and dementia praecox?. ie 

Jung draws several parallels between the two conditions, they are alike 
in that they show an affective state without adequate ideational content, and 
may show either the apparent indifference of catatonia or the belle indifférence 
of the hysteric, and in both conditions explosive affects are met with. “The 
affects in dementia praecox are probably not extinguished but only peculiarly 
transposed and blocked, as we see on rare occasions when we obtain a complete 
catamnestic view of the disease....If a catatonic is constantly occupied by 
hallucinatory scenes, which crowd themselves into his consciousness with 
elemental force and with a much stronger tone than the external reality, we 
can then without any further explanations readily understand that he is unable 
adequately to react to the questions of the physician. Furthermore, if the 
patient, as described by Schreber?, perceives other persons in his environment 
as fleeting shadows of men, we can again understand that he is unable to react 
adequately to the stimuli of reality, that is, he reacts adequately, but in his 
own way*®.” Jung does not explain why persons are perceived as fleeting 
shadows or why the catatonic is constantly occupied with hallucinations—that 
had to wait for two or three years till further researches threw new light 
on the libidinal disturbances in the psychoses. He was concerned with the 
concept of ideational groupings and not so much with cathexis, the ‘charge’ 
energy, which makes this or that group of presentations (Vorstellungen) 
significant. 

Turning to the characterological aspects of the two disorders, he says that 
hysteria does not create a typical character but only exaggerates the already 
existing qualities; in dementia praecox, on the other hand, he found ‘em- 
bellishments’ of character, mannerisms, affection, etc. In this case the disease 
takes over the mechanism from hysteria. He instances the use of ‘power- 
words’ which elevate and garnish the personality: “I grand duke Mephisto 
will have you treated with blood-revenge for Orang-Outang-representance.”’ 
Jung is here, of course, straining the boundary of hysteria too far, for such a 
sentence could not come from an hysteric and is not the exaggeration of an 
hysterical mechanism. He observed and stated with greater clearness than 
had been done before the similarities between dementia praecox and hysteria, 
but he let this emphasis on similarities obscure their essential difference, and 
this clouds his otherwise fine perception over and over again. He believed that 
the anomalies of consciousness, attention, orientation, hallucinations, stereo- 
typies and even delusions of reference are common to both. 

He summarizes the situation by saying, “Hysteria contains in its innermost 
essence a complex which could never be totally overcome; in a measure the 

1 Jung, op. cit. pp. 39-49. 
2 The patient whose case will be referred to at length in a later paragraph. 
3 Jung, op. cit. pp. 72, 73. 
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psyche is brought to a standstill since it is unable to rid itself of the com- 
plex....In dementia praecox we find likewise one or more complexes which 
become tenaciously fixed. Here, too, we have complexes which can no longer 
be conquered. Whereas in hysteria there exists an unmistakable causal relation 
between the complex and the disease (a predisposition is presupposed), we 
are not at all clear about this in dementia praecox},” 

The last remark suggests that Jung was prepared to attribute this disease 
to a physical and not to a psychological cause, a view that receives some sup- 
port from recent work (Mott), but he left the investigation of the psycho- 
genesis of the symptoms too early, and all we have from his pen on the psychoses 
that has any importance is given here in abstract. 


1907 


In 1907 Abraham made his first psycho-analytical contribution to the 
psychoses. In the paper “On the significance of sexual dreams in youth to the 
symptomatology of Dementia Praecox?” he showed that in dementia praecox 
and in hysteria the symptoms were elaborations of sexual phantasies and these 
are of infantile character. The form that the sexual phantasies take is for the 
most part symbolic, a formation that is the more easily effected in dementia 
praecox because there is a concomitant and characteristic disturbance of 
attention. 


1908 


In the following year Abraham published “The psycho-sexual differences 
between hysteria and dementia praecox®,” a paper that marks the beginning 
of the application of the libido theory to the psychoses. He starts with the 
following outline of the development of the libido which has a special interest 
for us in the light of his later work. The earliest sexual impulses of the child 
exist in connection with a single erotogenic zone—the mouth—the libidinal 
gratification being auto-erotic though obtained in many cases from the 
mother’s nipple. The child at this stage has no sexual object other than itself, 
only later does object-love develop. In the stages which follow this mouth 
erotism other parts of the body acquire erotogenicity and a series of partial 
or component instincts are formed which normally unite to form the hetero- 
sexual impulse. The energies arising from those partial impulses which are 
withdrawn from application to their sexual object become deflected to important 
social aims and constitute the dynamic force of sublimation. Thus disgust 
arises from the sublimation of homosexual components, shame from infantile 
exhibitionism and peeping; horror, sympathy and similar feelings from the 
sublimation of sadistic and masochistic trends. Further, he adds that the 
social relations of mankind are based on a capacity for sublimated sexual 
transference; a positive or negative rapport develops when any persons are 
together for any length of time; graciousness or awkwardness showing a greater 
or less capacity for adaptation, that is, for transference. Man transfers his 
libido to the inanimate as well as to the animate and his subjective relation 
to objects in his environment springs from sexuality. Speech confirms this 


1 Jung, op. cit. p. 97. 

2 Abraham, Klin. Beitr. z. P.-a. p. 1. 

3 Op. cit. p. 23; also in Zentralblatt fiir Nervenheilkunde und Psychiatrie, xxx1. Jahrg. 
New Series, Bd. xrx. [A translation appears in Selected Papers by Karl Abraham, 


pp. 64-80.] 


6 Dementia Praecox and Object-Love 1908 


opinion in such expressions as “the man is wedded to his work.” A good ex- 
ample of this view is found in the case of collectors. The sexual relation of such 
a man to his collection is often clearly seen. He will make every sacrifice to 
obtain an object he desires, and will when obtained bestow on it the honour 
and affection that other men bestow on women. Such passions frequently 
undergo considerable change on marriage, or may even take the place of mar- 
riage in his emotional life. The sexual impulse of the neurotic, in contrast 
to the normal, is marked by the immoderate strength of these demands, so 
that he lacks the normal harmony, but whereas the normal person has co- 
ordinated the components of the sexual instinct to a common (genital) relation 
to objects, the neurotic is inhibited because the partial instincts are not 
co-ordinated and subordinated to heterosexual object-love, and are, indeed, 
in conflict with one another. From this conflict the patient takes refuge in 
neurosis, the symptoms being abnormal sexual activities. But apart from 
illness the neurotic libido manifests itself in exaggerated transferences, which 
over-step the limits of the patient’s capacity for sublimation. 
Having given this sketch (here much condensed) of normal and neurotic, 
Abraham goes on to contrast it with the condition in dementia praecox. In 
the typical case a patient far advanced in the disease appears to be quite cut 
off from the world, if he speaks it is only when he mutters to himself, indeed, 
he may only gesticulate. He has no impulse to work, pays no heed to his 
surroundings, eats in a disgusting way, does not keep himself clean or even 
smears his excrements about and masturbates openly without shame. A lesser 
degree of the illness shows the same tendency but is not carried to the same 
extreme: his speech is peculiar, and, while complaining of his restrictions under 
certificate, he couches his appeals for liberty in a way showing inadequate 
affect. He may do work but only of a mechanical sort, and finds no satisfaction 
in it. He finds no pleasure in the company of his fellows, has no social needs, 
is without tact or fine feeling. Social rapport is impossible. Though he may have 
had intelligence, his productions are worthless, being either queer in concept 
or design, or lacking in aesthetic sense. The various forms and stages of the 
disease have this abnormality of emotional life in common. A light case may 
become a grave one, and a grave one may have remissions and appear to be a 
mild one, but whether mild or severe the essence of the disorder can be sum- 
marized in the formula that dementia praecox destroys the capacity for sexual 
transference, for olyject-love. This formula explains indifference to the outer 
world but does not explain the symptoms of the disease, and Abraham gives 
an explanation of two of these—the delusion of persecution and megalomania. 
In order to give his explanation the appropriate setting, he begins with an 
examination of the normal and neurotic child. The first unconscious sexual 
inclinations of a child are turned to its parents, particularly to that of the oppo- 
site sex, and there arises a feeling of insubordination to the parent of the same 
sex, which may amount to hate. This succumbs to repression under the influence 
of education and other factors. In the normal the relation to the parents is 
one of affection but in the neurotic this is frequently pathologically exaggerated, 
the insubordination to the parent of the same sex being correspondingly 
increased. In cases of dementia praecox as a rule the affection for relatives is 
lacking; we find indifference or even outspoken enmity. The process may go 
a stage further than this and an intense enmity may take the place of an 
unbounded affection. When in dementia praecox the libido has returned from 
an object upon which it was once lavished, its reflux to that object is impossible, 


1908 Delusions of Grandeur 7 


or at least very rare. The patient who has withdrawn his libido from objects 
to himself has set up an antithesis between the outer world and himself; for 
the former he no longer has love (and his tendencies to hate go unchecked), 
for the latter alone is his love reserved. The situation is ripe for delusions of 
persecution and just those people who were formerly loved have now turned 
tormentors. 

From the same source spring not only delusions of persecution but those of 
grandeur. In the case of the emotional tie between two normal persons who 
transfer their libido to one another the condition is of mutual ‘over-estimation’ 
—a condition that is most easily observed in the case when the two persons 
are in love. This over-valuation is discernible not only between two persons 
but, as we have seen, between a person and objects that he ‘loves.’ -In general 
we may say that value radiates from the self to objects that are loved. And 
so it is in dementia praecox—only with the difference that there being no 
object-love there is no dispersion or attribution of value—only the self is loved, 
only the self is valued, and that to point of boundless grandeur. This may be 
put in a formula: The sexual over-estimation which has returned (reflealy or auto- 
erotically) to the ego is the source of the delusion of grandeur in dementia praecox. 
The grandiose ideas, which are a frequent manifestation of the general delusion 
of grandeur, may be traced to definite repressed wishes which give the content 
to the delusional ideas, the size of these ideas, so to speak, being swollen up 
to correspond with the megalomanic delusion of the greatness of the ego of 
the patient. 

The auto-erotic separation from the outer world influences the patient’s 
receptive as well as his reactive relation to objects. Shutting out the sensory 
experiences from the real world his unconscious supplies the lack by pro- 
ducing hallucinations, which correspond to repressed wishes—he boycotts 
the world and confers upon himself the monopoly of providing sensory 
impressions. 

The patient, who has lost interest in the outer world, who simply vegetates, 
whose lifeless expression looks utterly obtuse and intellectually and socially 
stupefied, is called a ‘dement,’ and the facial expression justifies the term; but 
we speak of dementia in other conditions though they may be absolutely 
different from dementia praecox, e.g. epileptic, paretic and senile dementia. 
All these share one feature in common—the effect of these illnesses is to produce 
a lowering of capacity for intellectual activity. In a.p.1. or senile dementia 
intellectual capacity is destroyed fundamentally. In dementia praecox these 
capacities remain more or less undisturbed; the disorder lies in the sphere of 
the emotions. In some cases the patient may take in no new impressions for 
a time, may not react to the outer world at all, and yet may attain such a degree 
of remission that no one would suspect an intellectual defect. The epileptic 
never behaves with this indifference, he is either on the side of love or hate, 
but whichever way it is he is emotionally exuberant. He transfers his libido 
to an extraordinary degree upon persons and things, is pleased with work and 
holds on to his own property with tenacity. In its auto-erotism dementia praecoxz 
stands in antithesis to hysteria; in the former we find return of the libido, in the 
latter over-much object cathexis, in the former loss of capacity to sublimate, in 
the latter increased sublimation. 

We can frequently observe the psychosexual peculiarities of hysteria in 
childhood though the outbreak of the grave symptoms may only come later; 
indeed, some show manifest signs of idleness in their early years. We therefore 
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conclude that the psychosexual constitution of hysteria is innate. We are 
justified in drawing the same conclusion in dementia praecox. In the anam- 
nesias we frequently find that the patients at an early age were peculiar, 
dreamy, ‘close’; long before the ‘outbreak’ of their illness they were unable 
to transfer their libido; scarcely a single case lacks this feature. Their marked 
tendency to onanism must also be mentioned, an infantile auto-erotism that 
has not been completely overcome. Their object-love has not fully developed. 
We can put this.in a formula and say: the psychosexual constitution of dementia 
praccox depends on an inhibition of development. 

The inhibition in the psychosexual development is found to consist not 
only in an incomplete overcoming of auto-erotism but also an abnormal per- 
sistence of the partial impulses. This last peculiarity is shared, to be sure, by 
the neuroses and simply indicates an inhibited development, but the neurotic 
lacks the auto-erotic tendencies. In dementia praecox the disturbance goes 
much deeper than in neurotics, the patients tend to slip back more and more 
into the auto-erotic stage of development. Abraham ends the paper with the 
hope that psycho-analytical research will help us to clear up the intellectual 
disturbances in the clinical picture of dementia praecox—a condition about 
which we know so little. 


1911 


§3. The Schreber Case (dementia paranoides) has been referred to on 
page 4 in connection with Jung’s contribution to the Psychology of Dementia 
Praecox (1906). Freud in 1911 carries the analysis much further!. He points 
out that paranoiacs have the peculiarity of betraying (in a distorted form) 
precisely those things which other neurotics keep hidden and that it is therefore 
a disorder in which a written report can take the place of personal acquaintance 
with the patient. The source to which he goes for analytical data is Schreber’s 
Memoirs of a Neurotic published in 1903. The patient was a Doctor of Law, 
President of the Court of Appeal in a part of Germany, and a man of superior 
mental gifts and endowed with an unusual keenness alike of intellect and of 
observation. At the age of 42 he had an illness diagnosed as hypochondria, 
but he recovered after a few months sufficiently to continue his important 
legal work. In 1893, at the age of 51, his second illness began. He dreamed that 
his former illness had returned, and one morning in a state between sleeping 
and waking the idea occurred to him “that after all it really must be very nice 
to be a woman submitting to the act of copulation.” The illness set in with a 
torturing bout of sleeplessness; he rapidly became worse, thinking he had 
softening of the brain, that he would soon be dead, that his body was decom- 
posing; he had delusions and hallucinations, that he had the plague, that his 
body was handled in revolting ways; he sat rigid and motionless for hours, 
and several times attempted suicide. He thought he was living without a 
stomach, almost without lungs, that he swallowed his larynx with his food 
but that divine ‘rays’ restored the bodily organs which had been destroyed 
and thus saved him from a fatal outcome from injuries which would in other 
men prove mortal. Further, he thought his body was being transformed into 
that of a woman and the restored organs in female form would generate a new 
race of men by impregnation by God in his female body. The world was 


1 Freud, “Psycho-Analytical Notes upon an Autobiographical Account of a Case of 
Paranoia (Dementia Paranoides),” Collected Papers, Vol. m1. 
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changed, trees and birds were only ‘bemiracled’ relics of former human souls. 
He was in direct communication with God and yet a plaything of devils; he 
thought his physician was a ‘soul-murderer’—in a word, his symptoms were 
those of a typical case of dementia paranoides. To complete the history: in 
1902 his civil rights were restored after a deal of litigation and in 1903 he 
published his Memoirs describing the miracles that were performed on his body 
and the wonderful experiences he had with God. The medical reports stress 
two points, his delusion that he was a Redeemer and that he had been trans- 
formed into a woman. 

In order to be able to follow the argument Freud puts forward to explain 
the case, it is necessary to read both his paper and the Memoirs, but for the 
moment a few additions to what has just been said must suffice. Schreber’s 
relations to his physician were those of warm respect and gratitude for the 
cure effected in his first illness, and yet in the persecution mania which coloured 
the clinical picture of the second illness this person is represented as a ‘soul- 
murderer,’ and Schreber fancied his body was being handed over to him for 
sexual abuses. The explanation offered! is that the person in whose hands all 
the threads of conspiracy converge is a person who played an equally important 
part in the patient’s emotional life before the illness, or else an easily recog- 
nizable substitute for him. The intensity of the emotion is projected outwards 
in the shape of external power, while its quality is changed into the opposite. 
The person who is now hated and feared as a persecutor was at one time loved 
and honoured. The purpose of the delusional persecution is to serve as a justi- 
fication for the change in emotional attitude. 

Returning to the scanty information at his disposal to account for the out- 
break of the second illness, Freud assumes that his dreams of the return of 
his first attack may be interpreted as a wish to see his first physician again. 
The fact that Schreber brings the dreams and the phantasy of its being nice 
to be a woman submitting to copulation into close association leads to the 
assumption that a recollection of his physician also roused in his mind a feminine 
attitude to him. The feminine phantasy at first was kept apart from his 
personality, he repudiated it, but later it carried everything before it. The 
exciting cause of the illness may be put down to an outburst of homosexual 
libido”, and his struggles against this produced a conflict which gave rise to 
the pathological phenomena. 

The next piece of analytical work is the tracing of the effects of the conflict. 
The first step was the replacement of the physician by the superior figure of 
God, and though at first sight it looks like an aggravation it is seen really to 
be a preparatory step to the solution of the conflict. It was impossible for 


1 Freud, Collected Papers, 11, p. 424. 

2 For further case histories supporting this view, see: Freud, 1896, “The Defence 
Neuropsychoses,” Collected Papers, 1, p. 169; Ferenczi, 1914, “Some Clinical Observations 
on Paranoia and Paraphrenia,” Contributions to Psycho-Analysis, p. 238; Ferenczi, 1911, 
“On the Part Played by Homosexuality in the Pathogenesis of Paranoia,” Jahrbuch fir 
psychoanalytische Forschungen, 11, pp. 101-119; Ferenczi, 1911, “Reizung der analen ero- 
genen Zonen als auslésende Ursache der Paranoia” (Beitrag zum Thema: Homosexualitat 
und Paranoia), Zentralblatt fiir Psychoanalyse, 1, p. 557; Maeder, 1910, “ Psychologische 
Untersuchungen an Dementia Praecox-Kranken,” Jahrbuch fiir psychoanalytische For- 
schungen, 11, p. 185; Grebelskaja, 1912, “Psychologische Analyse eines Paranoiden,” 
Jahrbuch fir psychoanalytische Forschungen, tv, p. 116; Wulff, 1911, “Die Liige in der 
Psychoanalyse” (zugleich ein Beitrag zur Psychologie der Paranoia), Zentralblatt fur 
Psychoanalyse, Band 11; Morischau-Beauchant, 1912, “ Homosexualitét und Paranoia,” 
Zentralblatt fiir Psychoanalyse, Band 11. 
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Schreber to be reconciled to playing the part of a feminine prostitute to his 
physician, but the task of providing God himself with voluptuous sensations 
called up no such resistance on the part of his Ego. Emasculation was no 
longer a disgrace, it became “consonant with the order of things” and was 
instrumental in regenerating the human race. His Ego found compensation 
in megalomania while his feminine wish-phantasy gained the ascendancy and 
became acceptable. The patient’s sense of reality, however, compelled him to 
postpone the solution of the conflict to the remote future. ) 

The usual explanation of megalomania is that it develops out of persecution 
mania}, the patient being primarily the victim of the delusion that he is being 
persecuted by the most powerful influences; then, feeling the need to account 
for the persecution by so many and often such august persons, he hits upon the 
idea that he himself is a very exalted person and worthy of such attentions. 
This explanation of megalomania is clearly a ‘rationalization,’ to use Ernest 
Jones’s term. es 

But to return to Schreber: his persecutor is ‘decomposed’ into his physician 
and God, the former splitting up into two parts, ‘an upper’ and ‘a middle,’ 
God dividing into ‘an upper’ and ‘a lower.’ This is characteristic of paranoia: 
‘Paranoia decomposes just as hysteria condenses. Or rather, paranoia resolves 
once more into their elements products of the condensations and identifications 
which take place in the unconscious?.” The decomposing process is adopted 
in order to mitigate the effect of too powerful transferences to any one person. 
In Schreber’s case the two persons concerned appear to be his father (whose 
place in his delusional system was taken by God) and his brother (whose 
representative was his physician). The feminine phantasy thus traced to its 
root is directed towards his father and brother. The reference of his psychotic 
symptoms to his father is not a mere application of the Oedipus situation to 
an unanalysed case without further consideration for details. A peculiar feature 
of his case is the subversion of God by his physician, indeed God became for 
him a person who could not deal with living men but only corpses. It happens 
that Schreber’s father was a physician who devoted much energy to raising the 
standards of hygiene among youth in general and to physical culture in 
particular. The transition from a well-known and highly respected father to 
the Divine Person of God, though almost inconceivable to ordinary seeming, 
is by no means rare in history, even among such modern ancients as the 
Romans. Schreber’s ambivalent feelings for his father found expression in 
translating him to the Deity on the one hand and on the other in the remark 
that God only understands corpses—a bitter satire on a physician, indeed. 
’ Further, a physician is sometimes, even to-day, credited with performing 
‘miracles’ and restoring bodily organs. Looking again more closely at the 
remarkable Memoirs, it appears probable that the subdivisions of God into 
‘an upper’ and ‘a lower’ are divisions made in accordance with the anterior 
aperture (‘the forecourts of Heaven’) as being a symbol for female and ‘the 
posterior realms of God’ as a symbol for what is male. [For confirmatory 
details the reader is referred to the Memovrs and Freud’s paper. | 

The case of Schreber is resolved into the familiar Father-complex, and the 


1 We may note in aig that this is one of the very rare instances where a psychical 
mechanism suggested by other clinicians is contradicted by psycho-analysts. In almost 
every instance psycho-analytic theories supplement the deductions made by trained 
observers in other fields of clinical work. 

2 Freud, Collected Papers, ut, p. 434. 
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struggle with his physician becomes revealed as a conflict with his father. The 
details of this latter conflict are not given in the Memoirs and can only be 
inferred from the symptoms. As a rule the father appears as an interferer with 
auto-erotic gratifications or later with phantasies of a less inglorious kind. In 
Schreber’s delusion the infantile sexual tendencies scored a glorious victory, 
for voluptuousness became God-fearing and God himself demanded incessant 
satisfaction. The most dreaded threat—castration—actually provided the 
material of his wish-phantasy, and he became transformed into a woman. The 

soul-murder’ now becomes clearer, it is his emasculation and the fulfilment 
of his feminine wish-phantasy. 

We have to consider another symptom—the enforced thinking. This is a 
frequent reaction to the threat or dread of losing one’s reason as a result of 
indulging in sexual practices, especially onanism; indeed, many of Schreber’s 
hypochondriacal ideas coincide word for word with the fears of onanists. 

Freud adds that he will not consider any theory of paranoia trustworthy 
unless it covers the hypochondriacal symptoms which almost invariably accom- 
pany the disease, and by way of suggestion adds: “It seems to me that 
hypochondria stands in the same relation to paranoia as anxiety neurosis does 
to hysteria}.””, Concluding his summary he points out that the outbreak of the 
illness had a relation to a feminine wish-phantasy, and from knowledge of 
other patients it is known that the appearance of wish-phantasies can be brought 
into connection with some frustration, some privation in real life. In Schreber’s 
case his childless marriage brought him no son to console him for the loss of 
his father and brother—to drain off his unsatisfied homosexual affections. 
His family line was threatened with extinction, but in his delusions he was 
going to re-people the world with a new race of men; the feminine attitude 
to his father in his infancy was manifested in regression only when the forward 
movement of his libido was frustrated. : 

With these Memoirs as illustration Freud proceeds to a consideration of 
the Mechanism of Paranoia. 

The central position of the father-complex and the wish-phantasy built 
upon it in Schreber’s case is not characteristic of paranoia; the distinctive 
character of the disease lies in the peculiar form of the symptoms and in the 
mechanism by which they are produced or by which repression is brought about. 
An investigation showed that in the cases of paranoia examined by himself 
and some psycho-analytical colleagues a defence was set up against a homo- 
sexual wish-phantasy and that they all came to grief on attempting to master 
an unconsciously reinforced current of homosexuality. But in paranoia the 
sexual aetiology is by no means obvious; on the contrary social humiliations 
and slights appear as prominent features. This requires explanation, and the 
following is offered: where the individual is functioning normally it is impossible 
to see into the depths of his mental life and to see that his emotional relations 
with his neighbours have anything to do with sexuality, but the development 
of delusions never fails to unmask these relations and trace the social feelings 
to their roots in a brutally sensual erotic wish. While he was healthy Schreber 
had shown no signs of homosexuality in the ordinary sense of the word; that 
his delusions were full of it is equally obvious. We must turn for an explanation 
of this apparent contradiction to the development of the libido. 

There appears to be a stage in the development of the libido on the way 
from auto-erotism to object-love which is called Narcissism. The individual 

1 Freud, Collected Papers, m1, p. 441 n. 
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at this stage unifies his sexual instincts (which have hitherto been engaged on 
auto-erotic activities) in order to obtain a love-object, and he begins by taking 
himself, his own body, as love-object, only subsequently proceeding from this 
to the choice of some other person. Some linger unusually long in this nar- 
cissistic stage and many of the features of this stage may be carried over to 
later stages of development. The point of central interest in the new love- 
object is sometimes the genitals and the path of development then leads to 
the choice of a person with similar genitals, i.e. to homosexual object-choice, 
and thence to heterosexuality. In the case of manifest homosexuals, it may 
be presumed, the fascination of the penis exerts a rigid influence on their object- 
choice, from which they cannot emancipate themselves. When the hetero- 
- sexual stage is reached the homosexual tendencies are not done away with nor 
brought to a stop but are deflected from their aim and applied to fresh uses; 
they combine with portions of the ego-instincts and as anaclitic components 
help to constitute the social instincts, thus contributing an (aim-inhibited) 
erotic factor to friendship, esprit de corps and love of mankind in general. 

The paranoiac has a fixation of his libido at the narcissistic level and is 
therefore in danger, when an unusually intense wave of libido arises that finds 
no other outlet, of having to undo the work of sublimation and to sexualize 
his social instincts. This state of affairs may come about by anything that 
causes a ‘regression,’ whether from disappointment in regard to women or 
from the damming up effects of a mishap in his relations with other men (both 
‘frustrations’) or from general intensification of the libido. Since paranoiacs 
endeavour to protect themselves against any such sexualization of their social 
instinctual cathexes we may take it that the weak point in their development 
—their fixation—lies between the stages of auto-erotism, narcissism and 
homosexuality. 

The core of the conflict, then, in the case of a male is the homosexual wish- 
phantasy of loving a man—at any rate the supposition seems to be valid for 
one type of paranoia. It is, however, a remarkable fact that the most familiar 
forms of paranoia can all be represented as contradicting a single proposition: 
“J (a man) love him (a man).” 

Persecution mania. In persecution mania the proposition is contradicted 
by the assertion, “I do not love him.” But we remember that in the uncon- 
scious negative propositions do not exist, the only form possible is: “I hate 
him,” but this, on the other hand, cannot become conscious to the paranoiac 
in this form. The mechanism of symptom formation requires that internal 
perceptions or feelings should be replaced by external ones, consequently the 
formula is changed from “I hate him” to “He hates (persecutes) me, which 
will justify my hating him.” Observation leaves no room for doubt that the 
persecutor is someone who was once loved. 

Erotomania. In persecution mania the verb is changed, in erotomania the 
object, thus: “I do not love him” becomes changed to “I love her,” and by 
projection the:proposition is changed into “I notice that she loves me, and so 
Tlove her.” Observation supports this view because the subjects of erotomania 
may be distinguished from persons with heterosexual fixations by the fact 
that these infatuations invariably begin not with the internal perception of 
loving but with the external perception of being loved. In this form of the 
disease the stage “‘I love her” can be conscious because it is not so contradictory 
as the antithesis between love and hate; it is possible to love both her and him. 

Jealousy. Persecution is a change of verb, erotomania is a change in the 
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object, jealousy changes the subject: not “I love him” but “It is not J who 
love the man—-she loves him.” In the case of alcoholic jealousy the patient, 
not infrequently as a result of a disappointment over a woman, is ‘driven to 
drink’; he resorts to the public-house and the company of men, getting there 
the emotional satisfaction he failed to get at home. He wards off the conscious- 
ness of the strong libidinal cathexis to men by distorting the formula as given 
above—and suspects the woman in relation to all the men he is himself tempted 
to love. There is no true projection in this case because with a change of subject 
the whole process is thrown outside the ego—he is not involved in the loving, 
whereas in the other cases he himself is involved. By an external perception 
he comes to the conclusion that she loves the men, not, be it noted, by an 
internal perception!. 

A fourth kind of contradiction. In the given proposition of three terms it 
might be thought that there were only three contradictions, but another exists. 
It consists of a rejection of the whole set and runs: “I don’t love anything or 
anyone at all,”’ and since one’s libido must be somewhere this can be resolved 
into “I love only myself,’ and so gives the clue to megalomania, which, as 
was stated in the last section, is regarded as a sexual over-estimation of the ego. 

Megalomania is essentially of an infantile nature and in the course of normal 
phe Sr is sacrificed to social considerations, but most of all it is sacrificed 
to love. 

Though a repressed homosexual tendency is found to be a frequent if not 
constant factor in the aetiology of paranoia, it is not the distinguishing feature 
of the disease; Freud finds this in the mechanism by which the symptoms are 
formed and the way in which repression is brought about. That the two pro- 
cesses need not be identical will be shown. 

In paranoia the most striking characteristic is the process of projection: 
an internal perception is suppressed, and instead of appearing in consciousness 
directly its content, after undergoing a certain amount of distortion, enters 
consciousness in the form of an external perception. This is a modification of 
the theory put forward fifteen years before (see p. 2), but rather by addition 
to than subtraction from what was originally proposed. Projection, however, 
is not peculiar to paranoia nor does it play the same part in all forms of the 
disease. Indeed, projection plays a regular part in our attitude to the external 
world. When we refer the causes of certain sensations to the external world, 
instead of looking for them (as we do in the case of others) inside ourselves, 
this ‘normal’ proceeding is projection?. 

The mechanism of repression has been referred to and has been called in 
paranoia ‘projection.’ But of the nature of repression in general little has been 
said. Freud divides it into three phases. The first consists of a precursory and 
necessary condition of fixation in which an instinct or instinctual component 
lags in the path of development and so remains in an infantile condition, 
behaving to later psychological structures as though it belonged to the system 
of the unconscious and was repressed. The instinctual fixations constitute the 
basis for the disposition to subsequent illness and particularly determine the 


1 Freud, Collected Papers, 111, p. 450. This point is made clearer in his paper: “Certain 
Neurotic Mechanisms in Jealousy, Paranoia and Homosexuality.” 

2 For further papers on projection see Ferenczi’s “Ueber die Rolle der Homosexualitat 
in der Pathogenese der Paranoia,” Jahrb, 111, 1911 (translated in his Contributions to Psycho- 
Analysis, ch. v). Also “Einige klinische Beobachtungen bei der Paranoia und Para 
phrenie,” Zeit. 1, 1914 (translated in Contributions to Psycho-Analysis, ch. X1). 
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outcome of the third phase of repression. The second phase is that of repression 
proper, emanating from the more highly developed systems of the ego and 
appearing as an active process in contrast to the passive lagging behind which 
characterizes fixation. It might be called the ‘after-expulsion’ of either the 
derivatives of the lagging instincts when these get reinforced and so come into 
conflict with ego-syntonic instincts or with the ego, or of psychical trends 
which have aroused strong aversion. Aversion alone does not lead to repression 
unless a connection is established between the unwelcome trends and those 
repressed already; when this occurs the repulsion of the conscious system and 
the attraction of the unconscious tend to the same end. The third phase is that 
of irruption or the return of the repressed. The irruption takes its start from the 
point of fixation and involves a regression of the libidinal development to that 
point. Just as there are various possible points of fixation so there may be 
various mechanisms of repression and it may be impossible to trace back all 
of these multiplicities to the developmental history of the libido alone?. 

Turning to Schreber again it is noted that at the climax of his illness he 
had “visions which were partly of a terrifying character and partly of an 
indescribable grandeur” (Memoirs, p. 73). He became convinced of the im- 
manence of a great catastrophe—of the end of the world. He thought that 
the work of the past 14,000 years would be undone and at times that he was 
the only real man still surviving, the persons about him being only “cursory 
contraptions.” In his delusion his ego was retained and the world was sacri- 
ficed. He thought the catastrophe was caused by the withdrawal of the sun, 
or by an earthquake in which he played a significant part, or his physician 
had wrecked the foundations of religion and spread neurotic states, general 
immorality and devastating pestilence abroad. This was the result, it can be 
surmised, of conflict between himself and his physician or himself and God. 
After his recovery, though he found no trace of the catastrophe in the outside 
world he felt that, in spite of everything appearing to the contrary, the world 
before him was a different one. In terms of the libido theory the catastrophe 
may be explained as a withdrawal of cathexes from the persons and things of 
the environment, thus making it indifferent to him, and the explanation that 
persons are ‘‘miracled up, cursory contraptions” has to be put down to a 
secondary rationalization. The end of the world is a projection of the internal 
catastrophe—his loss of love relationships. Perhaps with the loss of libidinal 
cathexes his interest in general (his egoistic cathexes) has vanished; but this 
question must be deferred. But he returns to the world, he rebuilds the world 
after the catastrophe, and this he does by delusion formation which though 
usually taken to be a pathological product is really an attempt at recovery, a 
process of restitution. Such reconstructions are never wholly successful, there 
is in Schreber’s words a “profound internal change” in the world, but the 
recaptured relation, though often intense, may now be hostile where formerly 
it was affectionate. 

Repression, in this case, consists in a detachment of libido from persons 
and things that were previously loved. It happens silently; the reconstruction, 
however, which undoes the work of repression and brings the libido back to 
the people it abandoned, may be noisy. In paranoia the return of the libido 
on to the persons once loved is carried out by projection. It is not a perception 
which was suppressed internally that is projected outwards but rather what 
was abolished internally returns from without. 

1 This foreshadows some wide developments, 
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_ Detachment of libido, however, is not peculiar to paranoia, it occurs in 
grief after a death and in other ways, too; what does appear to be characteristic 
of the disease is the application of the libido after it is set free by detachment. 
In the case of a person suffering a bereavement the libido thus released is kept 
in suspension in his mind, gives rise to states of tension and colours all his 
moods; in the course of time it is reapplied to a new love-object. In hysteria 
liberated libido becomes transformed into physical innervations or into anxiety, 
but in paranoia it becomes fixed on to the ego and produces megalomania. 
So we come back to a stage of narcissism in which a person’s only sexual object 
is his own ego. Putinto formulae: the paranoiac fixation is at a stage of narcissism 
and the amount of regression characteristic of paranoia is the step back from 
sublimated homosexuality to narcissism. 

Detachment of libido may be only partial, a drawing back from a single 
‘complex’; indeed, this should be the commoner, and a general drawing back 
of libido a rarer event, since the influences of life usually provide a motive for 
only a partial withdrawal. In Schreber’s case, for instance, the partial libidinal 
detachment was from the figure of his physician first of all; this was followed 
immediately by the delusion which brought back the libido to the physician 
again (with a negative sign—persecution instead of love) and thus annulled 
the work of repression. But the battle of repression broke out again involving 
more and more of the external world, till the conviction was gained that the 
world had come to an end and only the self had survived. The wealth of 
sublimations that were brought down in ruin by the catastrophe of the general 
detachment of his libido may be gauged by the details of his ingenious delu- 
sions: the hierarchy of God, the qualified souls, the forecourts of Heaven, the 
upper and lower God, and so on. 

The next theoretical question that arises is whether general detachment 
of libido alone suffices to bring about the idea of ‘the end of the world,’ or 
whether the egoistic cathexes which still remain in existence could not main- 
tain rapport. If the former is true, then libidinal cathexes (that is, interest 
emanating from erotic sources) coincide with interest in general; if the latter, 
then we have to acknowledge that extensive disturbance in the distribution 
of the libido may bring about disturbance in the egoistic cathexes. This might 
be clearer if there was a well-founded theory of instinct, but none such exists. 
As a working hypothesis the psycho-analyst regards instinct as the frontier- 
line between the somatic and the mental, a mental representative of an 
organic force. 

Returning to clinical considerations: “‘we can no more discuss the possi- 
bility that disturbances of the libido may react upon the egoistic cathexes 
than we can overlook the converse possibility—namely, that a secondary or 
induced disturbance of the libidinal processes may result from abnormal 
changes in the ego. Indeed, it is possible that processes of this kind constitute 
the distinctive characteristic of psychoses.” But even at the height of the 
repressive process the paranoiac does not withdraw his interest so completely 
as a patient, for example, with some kinds of hallucinatory confusion. He 
perceives the external world and the effect it has on him stimulates him to 
invent explanatory theories (the ‘cursory contraptions’), so the paranoiac’s 
altered relation to the world is to be explained entirely or in the main by the 
loss of his libidinal interest*. 

We next have to consider the bearing of these theories of paranoia on the 

1 Freud, Collected Papers, 111, pp. 461-462. 
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psycho-analytical view on dementia praecox. Paranoia is clearly an inde- 
pendent clinical type, however frequently it may be complicated by the 
presence of schizophrenic features, and it resembles dementia praecox (from 
the standpoint of the libido theory) in that repression proper in both cases 
consists in detachment of the libido with regression on to the ego. It differs 
from dementia praecox by having its point of fixation differently located and 
by having a different mechanism for the return of the repressed (7.e. for the 
formation of symptoms). In dementia praecox the stage of agitated hallu- 
cinations is a struggle between repression and an attempt at recovery, that is, 
an attempt to bring the libido back to its objects. As Jung said, the deliria 
and motor stereotypies are relics of former object-cathexes clung to with 
convulsive energy. In dementia praecox the attempt at recovery (which some 
observers mistake for the disease itself) does not, as in paranoia, make use 
of projection, but employs an hallucinatory (hysterical) mechanism. The 
distinction between the two disorders can be drawn from another quarter: 
in dementia praecox the prognosis is more unfavourable than paranoia, the 
victory lies with the forces of repression not with those of reconstruction, and, 
most significant of all, repression travels back not merely to the stage of nar- 
cissism (manifesting itself in megalomania) but to the complete abandonment 
of object-love and a restoration to infantile auto-erotism. The dispositional 
point of fixation must be far back, at the beginning of the course of develop- 
ment from auto-erotism to object-love. Moreover, it is not at all likely that 
homosexual impulses, which play a so frequent, perhaps an invariable, part 
in paranoia fill the same role in the aetiology of dementia praecox. 

The introduction of the libido theory with its emphasis on the points of 
fixation makes it easy to see that a case may begin with paranoid symptoms 
and yet develop into dementia praecox and that the symptoms of both dis- 
orders may be combined in any proportion. In Schreber’s case the production 
of wish-phantasies and hallucinations shows paraphrenic traits, while its exciting 
cause, its use of projection and final issue exhibit a paranoid character. At 
each fixation point there may be an irruption of the libido frustrated at a higher 
stage in the development, and as the illness develops earlier fixation points are 
reached that lie nearer the starting-point. In Schreber’s case it would be 
interesting to know what factors favoured an approximation to recovery 
—perhaps because his father-complex was on the whole positively toned and 
in real life the later years of their relationship had been unclouded, he could 
reconcile himself to his homosexual phantasy—but his Memoirs do not give 
enough evidence to establish the point. 

Freud ends this long case history with a statement of the two chief theses 
towards the establishment of which the libido theory of the neuroses and 
psychoses is advancing, namely, “‘that the neuroses arise in the main from a 
conflict between the ego and the sexual instinct, and that the forms which the 
neuroses assume bear the imprint of the course of development followed by 
the libido—and by the ego!.” 

§ 4. We have now to deal with a paper delivered at the International 
Psycho-Analytical Congress at Weimar in 1911, which will turn our attention 
for the first, but by no means the last, time to the manic-depressive disorders?. 


= 


1 Freud, Collected Papers, m1, p. 466. 
2 “Ansitze zur psychoanalytischen Erforschung und Behandlung des manisch- 
depressiven Irreseins und verwandte Zustiinde,” Zeit. u, 1912; and in Klin. Beitr. z. P.-a. 


p. 95; translated in Selected Papers, pp. 137 ff. 
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Abraham points out that the psycho-analytical literature, while speaking 
much of anxiety, has said but little about depression, although that symptom 
is as widespread among neuroses and psychoses as the other; indeed, they are 
frequently found in the same individual, an anxious patient is depressed, and 
a melancholic complains of anxiety. Anxiety arises from sexual repression 
and is thus aetiologically to be distinguished from fear, for in the former state 
the motives are unconscious and in the latter they are conscious. In the same 
way depression is to be distinguished from grief. Putting this into a formula, 
one can say: As anxiety is to fear, so is depression to grief. We fear a coming 
trouble, and grieve over an unexpected one. The neurotic falls into an anxiety 
if his impulses, striving for satisfaction, are thwarted by repression; depression 
sets in when he gives up his sexual aim unsatisfied, he then feels incapable of 
loving or of being loved, he casts doubts on both life and the future. This 
feeling is brought to an end by an actual change in the situation or by a psychical 
manipulation of the painful ideas, and by this manipulation neurotic depression 
tends to disavow life in a manner similar to that employed in the related 
condition of anxiety. The psychotic is different and we have to reckon with 
the changes from melancholia to mania and other complications. 

In considering his clinical material, Abraham was struck in their very 
first analytical hour by the similarity of his depressed psychotics to the graver 
cases of obsessional neurosis in whom the libido displays the two tendencies 
of love and hate, the latter being so strong that the capacity for transferring 
love to objects in the outer world is diminished. Through repression of his 
hate, or, expressed in other terms, repression of the over-strong sadistic com- 
ponent of his libido, the obsessional neurotic is weak and lacking in energy, 
his incapacity to adjust his libido leads to general uncertainty and finally 
doubting mania, he can come to no conclusions, make no clear decisions, and 
feels in every situation incapable and helpless. This applies also to depressed 
psychotics. 

Abraham gives case histories and draws the following conclusions from 
them: In cases of depression the outbreak of the illness followed a rupture in 
the patient’s relation to the outer world, when he had to make a decision 
involving application of his libido to objects, that is, when he was about to 
fall in love. He notes a similar precipitating cause of illness in cases of obses- 
sional neurosis. In depressed cases there is a feeling as if their capacity to love 
is paralysed by feelings of hate, and this, too, is found in obsessionals. Of 
special significance is the uncertainty of their sexual rdle, there being a conflict 
between their masculine and feminine tendencies. In a later stage, however, 
the two types of illness begin to show divergences. In obsessional neurosis 
the patient takes up substitutes in place of the unattainable goals of his sexual 
impulses, whereas in the depressed psychoses the patient tries to overcome 
the obstacles originating in repression by the mechanism of projection. As 
he cannot love people he feels he must hate them (the deep-seated tendencies 
to hate exert their influence at this point), and this is changed by projection 
and subsequent ‘rationalization’ into the phrase, ‘They hate me because I am 
cursed with inborn defects—so I am unhappy, I’m dejected.” 

In utilizing the mechanism of projection to explain the symptoms in 
depression, Abraham is following the precedent of Freud’s explanation of 
paranoia in the Schreber case, but it must be pointed out that there are 
objections to the application of the mechanism of projection to the depressive 
psychoses. In paranoia perceptions of events which are really internal are 
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regarded as coming from without; the paranoiac will deny his own love-impulses 
and say that someone else is making love to him, whereas the depressive says, 
for example, that he is the only person in the world without capacity to love. 
The paranoiac has an ache of some kind and says it is the result of evil agencies; 
the depressive patient perceives someone else with an ache or misfortune and 
says it is his own doing—he is not the victim of crimes, but the doer of them, 
and he feels the guilt of his (supposed) misconduct. The paranoiac, however, 
feels blameless and aggrieved. 

Abraham next takes up the fate of the repressed sadistic tendencies in 
depressed psychotics. These do not remain quietly repressed but return to 
consciousness as impulses to inflict injury on the environment, to revengeful 
and criminal acts. The acts, indeed, are seldom committed, one only learns of 
them indirectly in analysis; they represent attempts in phantasy to overcome 
the inborn afflictions from which the patient suffers. Like King Richard III 
since he cannot prove a lover he resolves to be a villain, and when these hatreds 
or lusts for revenge are repressed they produce new symptoms—deas of guilt. 
The more powerful the unconscious impulses to revenge the stronger are the 
delusions of guilt. Thus the patients think they are to blame for the sins of 
all men since the world began, and that they have engendered all the evil that 
exists; they become tortured by these feelings and develop the severest de- 
pressions. But all these depressions are none other than the fulfilment of 
wishes, unconscious sadistic wishes which completely overpower the positive 
libidinal tendencies of the sufferers. The melancholic shares with the obsessional 
neurotic an unconscious belief that his wishes are in fact equivalent to action, 
which only adds to his troubles, because he (unconsciously) believes that think- 
ing of the death of someone may bring about the person’s death. He believes 
that he has at hand a terrific weapon of destruction which he cannot control, 
consciously he is filled with anxiety at the consequences of its awful destruc- 
tiveness, unconsciously he is gratified by the satisfaction of the sadistic im- 
pulses afforded by the gruesome phantasies. 

As we have seen, depression, anxiety and self-reproach result from the 
repression of sadism, but something further may occur; masochism arises when 
the patient is barred from the active satisfaction of his passions—he turns them 
upon himself and draws pleasure from his own suffering. 

Turning from a consideration of this particular mechanism to a more 
general view of the fate of the libido, Abraham calls attention to the frequency 
with which depressives just before their attack are found to have been active 
in their vocation. The libido has been sublimated (often under pressure, so to 
speak) so that they could deceive themselves that their conflict was over. But 
suddenly, when some situation involving extra application of libido has to be 
faced, the balance heretofore maintained is upset, the interests (sublimations) 
which before engrossed attention are abandoned, the patient’s outlook on life 
contracts, he becomes depressed and may be completely obsessed with some 
one idea. Psychical inhibition is the character of the disease, rapport becomes 
impossible and there is no capacity for a positive application of libido. The 
lack of rapport corresponds to an auto-erotic disposition of libido gratification ; 
the patient does not react to external stimuli, or does so only slightly, the 
condition resembles stupor—a symbolic death. 

The details of the symptoms of depression are given closer examination. 
The patient complains that he and his family are poverty-stricken and will 
never be able to recover their fortune. He identifies libido with gold and sexual 
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with pecuniary capacity. It is true for him in his depression that love has gone 
out of the world and everything of value has gone with it, he feels that he 
lacks capital because he lacks the power to love. 

The apprehensiveness of the depressions of the involutionary period may 
be similarly explained. It appears in those whose love-life has not been 
satisfied; they have repressed their libidinal strivings and taken refuge in all 
sorts of compensations. Looking back at life from the climacteric they find it 
is too late to regain what they have lost; being too weak to banish the desire 
for satisfactions now denied them, they substitute apprehension of poverty 
for failure in love. 

Abraham notes that mania, to outward appearance, is the reverse of de- 
pression; the patient appears cheerful and analysis shows the content of his 
delusions to be the reverse of those of the depressed psychotic. The same com- 
plexes are found in both, but the patient’s attitude to them differs. Love and 
hate both surge up to consciousness without repression [according to later 
theory, because there is a change in the (repressing) ego]. The depressive is 
centred on death, the manic begins life at every moment anew, he returns to 
a state before repression began, before there ever was conflict in his life. His 
pleasure is similar to the pleasure of wit—the release of inhibition. In depres- 
sion inhibition is increased, in mania it is diminished. But release of inhibition 
is not the only source of pleasure in mania, it makes all the infantile modes of 
gratification available as well: playing with words, deliverance from the bonds 
of logic and generally a replacement of infantile freedom. Ideas are pursued 
without regard to their relation to a goal; there is a flight of ideas, whereas in 
the depressive every movement of ideas is inhibited. In mania the flight of 
ideas appears to be influenced by similarities in the words rather than the 
ideas which the words represent, which recalls again the theory that wit is 
an economy in psychical activity, and serves to bring the characteristics of 
mania, wit and the infantile psyche still closer.together. 

In exalted mania the sadistic component may lead to violent action even 
though the external stimulus be only a small one, and in some cases of mania 
delusions of grandeur may be noted. 

Of interest in connection with the nosogenesis of the first attack of mania 
at the age of 28 in a case of cyclothymia, Abraham mentions that at puberty 
there was a development of feminine tendencies, and when the instincts began 
to develop he took more interest in women and less in auto-eroticism. 

In regard to therapy, Abraham concludes his paper by expressing the 
conviction that psycho-analysis should be tried in selected cases of the manic- 
depressive psychoses. 


Commentary on this group of papers. 


§ 5. A commentary on the psycho-analytical contribution to psychiatry may 
best begin with a discussion of the ‘mental mechanisms’ which play such a 
large part in its development. The conception of the reflex arc which is borrowed 
from physiology is developed in psycho-analytical literature in some detail; 
usually in non-psycho-analytical writings authors are content to point out 
that in disease there is increased sensitiveness or increased reaction to stimuli 
from the environment, that the central organs of the reflex are hyper-excitable. 
But psycho-analysts distinguish two sources of stimulus, an external and an 
internal; the former consists of those impacts on the organism which are ex- 
ternal and so can be avoided by alterations of environment, the latter are not 
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impacts but continuous impulsions, which may be given the name of ‘needs.’ 
They are of internal origin and cannot therefore be avoided by alterations of 
environment. The contrast is: external—internal, stimulus—instinct. 

The conception of the reflex arc is applied to the working of the ‘psychical 
apparatus’ as a whole; this psychical apparatus is by hypothesis accorded a 
function similar to that of the majority of physiological reflexes, namely, to 
eliminate states of tension, in this case states of mental tension. The external 
stimuli of physical origin can be neglected for the most part in dealing with 
psychology because (a) they can be dealt with by flight from the source of 
disturbance, (b) they do not require mental adjustments of a prolonged and 
arduous kind (grave traumata excepted, see below), (c) owing probably to 
hereditary aptitudes of long acquirement the adjustment to physical conditions 
in the environment is relatively easy (again grave traumata excepted). The 
internal stimuli or ‘needs’ of instinctual origin, on the other hand, cannot be 
dealt with by flight, there is no way of removing the source of mental excitation 
except by changing the state at the source of the stimulus, e.g. satisfying 
hunger by providing the organism with the adequate material to eliminate the 
state of excitation; this process of satisfaction of need involves extensive mental 
adaptations of an individual kind, 7.e. not by inherited reflex only, owing to 
the fact that in regard to instinct stimuli the technique for dealing with ex- 
citation has not become automatic, and individual effort (psychical work) is 
required which takes time and involves the expenditure of mental energy. 
Nevertheless, it would be a mistake to assume that because the work involved 
in mastering instinctual stimuli is individual it is either necessarily con- 
scious or voluntary, rather we must be prepared for the contrary view that 
consciousness is a surface phenomenon only and that the greater part of the 
response of the psychical apparatus to internal stimuli is unconscious. 

The psychical mechanisms are processes which occur in the mind in order 
to bring about relief of tension (‘pain’), 7.¢e. of mastering stimuli. None of these 
can be directly observed, they must be inferred, that is to say, the psychical 
mechanisms are all hypothetical. These hypotheses utilize a limited number 
of more or less definite concepts which occur over and over again in the 
literature. A certain amount of indulgence must be asked of the reader if no 
attempt at definition is made in regard to these elementary concepts; it is 
requisite that the notions should be discovered in their context and in this 
manner understood. Criticism is serviceable if it can show that a term is used 
one way in one place and another way in another; a general criticism of the 
vagueness of psycho-analysis is just only if similar stringency is employed 
in regard to the psychological concepts used in psychiatry and other mental 
sciences. 

To return to our starting-point. Clinical observation immediately furnishes 
us with the final but not the initial excitations of the adaptive response. To 
take the case of Projection: a patient, A, says he is persecuted by B, his remark 
is evidence of a relationship subsisting between him and B; but what sort of 
relationship? On the surface his words and conduct assert that B persecutes 
him, deeper down it appears that the relationship is that A loves B, but is not 
aware of his love. In order to keep the amount of excitation in the conscious 
levels of the psychical apparatus as low as possible A has had to employ an 
extraordinary device for protecting his conscious mind from his own inner 
feelings for B, no less, in fact, than changing his perceptions of both his inner 

1 See Freud, Collected Papers, tv, p. 62. 
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and his outer experience. Viewed from the influence it exerts on consciousness, 
the mechanism is a defensive device; regarded from the unconscious of the 
patient the mechanism affords a gratification that would not otherwise be 
possible. From the double aspect (from within by empathy and from without 
by observation, 7.e. analytically) the mechanism is seen to provide a working 
arrangement that suits both the patient’s conscious and unconscious life, the 
adaptation in this case is not directed to outer but to inner necessity. Herein 
lies the difficulty for psychiatrists, to acquire a view of the inner necessities 
of the patient which shall appear to them equally valid (for the patient) with 
the outer ones. Projection is a defensive device—but defensive against what? 
Nothing external since the persecutor is usually a friendly person, e.g. Schreber’s 
physician, but something internal: an impulse. In the case of paranoid pro- 
jection the impulse is that of crude homosexual wishes that must be repressed 
in order to maintain the integrity of the ego. The projection of a positively 
toned emotional feeling (with ‘change of sign’) on to the outer world effects 
an economy in psychical expenditure in that the patient can employ the 
automatic defences of flight or fight against inner needs, the ‘ working through’ 
of the emotionally toned ideas is accomplished more easily if the conscious-ego 
can co-operate in the process. 

In Hallucination we are confronted with another mechanism for mastering 
stimuli. In one respect hallucination and projection have an element in 
common: something internal is not perceived as internal, but appears as 
external. But the mechanisms in the two cases are quite different. The one 
employed in paranoia serves to defend the ego against an internal instinctual 
impulse by distortion of the external world, whereas in hallucination the 
instinctual impulse finds gratification by an addition to the external world. 
Hallucination may be regarded as an hysterical mechanism because a certain 
amount of free-floating instinctual energy appears to be ‘bound’ in creating 
the hallucinatory image in much the same way that it is ‘bound’ in creating 
the paralyses, anaesthesias, etc., of hysterical conversion. In respect to the 
mode of binding psychical energy, then, it may be said that hallucination is 
an hysterical mechanism, but this does not explain the differences between it 
and the conversion symptoms of paralysis or spasticity, for instance. In both 
an affect-ladened idea is striving to find expression, in both the idea is uncon- 
scious, in both it is held in repression, in both the idea stirs up memory-traces 
attaching to it by association, but in hallucination they are turned back from 
the motor end of the psychical apparatus and stimulate the sensory end, 
v.e. the path of the excitation is backwards (regressive), in conversion, on the 
other hand, the motor end is stimulated, z.e. there is not a backward direction 
of the flow of energy in the reflex psychical system. Viewed as an adaptive 
response, hallucination is seen to be dealing with instinctual energy by a purely 
sensory means, in contrast to the purely psychical measures of projection. 
It is to be noted once more that in both projection and hallucination the 
emotionally toned ideas against which the patient seeks to protect himself 
are unconscious. 

The concept of Fixation is not to be confused with that of mechanism, 
from which it may be distinguished by the following features: a fixation is an 
inhibition in the development of the libido, the mechanisms are concerned 
with changes in libidinal cathexis occurring at any given moment, 7.e. they 
are not concerned with the fate of the libido as a whole but only with certain 
parts or quantities; a fixation determines the type of disorder, a mechanism 


22 Summary of First Period 


explains how the changes in libido can bring about the change in clinical 
picture, z.e. the mechanism is a complicated hypothesis employed to explain 
the association of observed events which are otherwise inexplicable, a fixation 
is a phenomenon that is in the first remove from direct clinical observation". 
A fixation is an arrest in the development of the libido, it may occur at 
any point or there may be more than one. Representing the path of develop- 
ment by a line and the arrests by dots of varying size to show amounts of libido, 
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we may depict full development as at A, where nearly all the libido has attained 
the goal of genital libido, B, where there is a considerable arrest at an early 
stage but some libido concentration at the genital stage, C, where there is a 
more scattered distribution, and D, where there is an almost complete arrest 
at an early stage. This crude diagrammatic representation only attempts to 
deal with the aims of the instinct, not the object. 

There are three stages of object-libidinal relationship: 

(1) auto-erotic, that is, objectless; 

(2) narcissistic, in which the components of the instinct are unified but the 
instinct finds in the self its object and its source of gratification; 

(3) allo-erotic, in which the libido is directed to objects other than the self; 
this is subdivisible into the homosexual stage, in which the external object is 
like the self (therefore not far removed from the narcissistic), and the hetero- 
sexual stage, which is the most complete form of allo-erotic object relationship. 

Paranoia reveals a fixation as regards object-relationship somewhere be- 
tween the narcissistic and homosexual, dementia praecor at the auto-erotic 
stage of object-relation development. The mixed types, which are commonest, 
show fixation points between these two. In the case of manic-depressive disease 
the point of fixation for objects is not clearly established, it is probably at the 
narcissistic stage. 

In respect to fixation on the changing path of sexual aims we find that the 
manic-depressive cases are clearly fixated at a sadistic stage [later to be defined 
as an oral-sadistic stage], paranoiacs at an anal, and the precocious dements 
at a pre-anal [later to be defined as oral] stage. 

In regard to another feature of libido application, the manic-depressives 
show ambivalent love and hate reactions to a supreme degree while the 
dementia praecox withdraws his love from the outer world and places it upon 
himself, he has lost a capacity for transference to a greater or less degree. In 
paranoia there is usually a diminished capacity for positive transference but 
an increase of negative transference, 2.¢. the affect with which the patient meets 
the outer world is that of hate. Dementia praecox is pre-ambivalent, 7.e. its 
fixation point is earlier than that at which ambivalence is manifest, manic- 
depressive disease is highly ambivalent, paranoia is a ‘negative’ (hate) disease. 

So far quantitative factors have not been mentioned, these are of the greatest 
importance but very difficult to assess at all precisely. Thus, in the case of 
dementia paranoides we find symptoms of paranoia on the one hand blending 
with dementia praecox symptoms on the other, and it seems as if this blending 


1 A mechanism is to be distinguished from a symptom; every symptom is produced 
by a combination of mechanisms, 
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of symptoms reflects a fusion of impulses derived from two fixation points or 
that regression has proceeded to the two points of fixation in differing amounts. 
In practice no case is found that is a pure case of one or other, but in the 
intermediary or mixed cases we find apparently an inverse relationship between 
the two extreme types. 

The quantitative factors cannot be neglected in the consideration of any 
psychical phenomenon. Thus, in the case of an hallucination it is not the mere 
existence of an unconscious idea which gives rise to the reflex movement of 
excitations to the perceptory end of the psychical reflex system but the strength 
(2.e. the amount) of the libidinal charge or cathexis on the idea in question. 

Repression is a method of dealing with mental stimuli (painful ideas) by 
thrusting them out of consciousness. The various disorders have each their 
own technique for doing this, in hysteria the idea is banished, in obsessional 
neurosis there is no amnesia but a detachment of affect from the idea so that 
the patient does not recognize the relevance of the pathological affect to the 
pathological idea. In paranoia the mechanism of projection is employed to 
avoid recognition of the painful idea, in melancholia the same process is at work 
that gives the special character to obsessional neurosis, which brings these two 
disorders close together in an aetiological system. A special feature of melan- 
cholic repression is found in the repression of the affect of hate, this results 
in depression, whereas the obsessional’s detachment of affect results in doubt. 
In dementia praecox the same result is achieved by a withdrawal of libido from 
the outer world. | 

The return of the repressed is as important for a correct understanding and 
classification of the psychoneuroses and psychoses as that of repression itself. 
Tn anxiety hysteria the libidinal excitation is attached not to the original object 
(the father, for instance) but to an associated object (an animal—hence, the 
animal phobias). In toxic (confusional) states, e.g. delirium tremens, the same 
mechanism is found, but the associated object is hallucinated (mice, rats, 
snakes, etc.)}. 

In obsessional neurosis the affects become attached to the associated ideas 
and require an endless effort of the peculiar obsessional repression. In melan- 
cholia there is a tendency to follow the path of displacement as in obsessional 
neurosis. In dementia praecox the return of the repressed can occur by the 
hysterical pathway of hallucination, or as in the phobias or (in ‘mixed’ cases) 
as in obsessional neurosis. 

Restitution symptoms. This concept is one of the few notions that is confined 
to psycho-analytical psychiatry, it denotes the process by which the patient 
who has withdrawn the cathexes from the external world shifts these cathexes 


1 A note on the hallucinations in delirium tremens: It is commonly said that as the 
patient deteriorates his hallucinatory objects grow smaller, they begin as bulls and ele- 
phants and end up as mice, snakes, and small crawling objects. The following suggestion 
is offered to explain this: in the first case the homosexual object is clearly a father-image; 
as regression proceeds the object decreases in importance, and the phallic (later pre-phallic) 
aim to an increasing extent determines the type of the visions, in other words, in the greater 
effort at repression required to keep the significance of the hallucinations from conscious- 
ness regression aids the work of repression. Sometimes these alcoholics, while manifesting 
the liveliest terror at their visions, cannot help expressing admiration for the beauty of 
the large creatures which they see, this feature I believe to be much rarer in the case of 
the small objects which are usually regarded with unmitigated horror and disgust; the 
deterioration is manifested not only in the regression of aim but also in the impoverishment 
of capacity to sublimate. [Cf. Rickman, “Alcoholism and Psycho-Analysis,” Brit. Journ. 
of Inebriety, Oct. 1925, xxi, No. 2.] 
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from his ego to other presentations again, i.e. to word-presentations or external 
object-presentations or even to his own organ-presentations. [The matter will 
be dealt with in a later section in more detail in relation to sublimation and 
to organ-speech, hypochondria (which, however, is not a restitution symptom) 
and narcissistic libido distribution. ] 

Miscellaneous. Guilt does not figure largely in the first period of analysis, 
its elucidation only came, or began to come, after the subdivision of the ego 
into super-ego and ego. Secondary megalomania is produced by the investment 
of the ego with cathexes withdrawn from external objects. This presupposes 
a primary megalomania in which the cathexis was originally wholly an ego- 
cathexis before its application to external objects; the presupposition cannot 
be proved, but is certainly one of the most useful hypotheses which the 
psychiatrist utilizes since it affords a clue to the inverse relation of exaltation 
to therapeutic accessibility: when the capacity for transference is greatest 
there is least exaltation and vice versa. The principal feature of the first period 
of psycho-analytical psychiatry is the establishment of the existence and the 
significance of transference, the principal feature of the second period is the 
existence and significance of narcissism. 


PART Il. 


Narcissism}. 


§ 6. In the detailed examination of the love-life, which was and to a great 
extent still is the main object of psycho-analytical study, one perversion 
among the numerous abnormalities observed stands out prominently by 
reason of its peculiarity—the patient is concerned only with himself, with 
his own beauty and charms. Rank? ascribed it to a special form of auto- 
erotism more commonly found among homosexuals, and thought it pre- 
sented a stage in development prior to puberty when the sexual impulse 
was on its way from autoerotism to object love. He also noted that it occurred 
in cases of disappointment in love (7.e. when frustrated by an external object, 
the love returned to the self) and that it subserved a ‘rejuvenation tendency,’ 
or at least a wish always to stay at the same age. These superficial obser- 
vations, however, did not affect analytical theory, for it was not until 1914 
that Freud’s “On Narcissism: An Introduction”*® began the revolution in 
thought. . 

The attention of psycho-analysts was here turned to the phenomenon or 
phenomena of narcissism, not so much because of the perverse aspects of this 
disorder of love-life in overt form, but because in milder degree it appears so 
frequently in neurotics. In this connection it comes specially to prominence 

1 Vide Bibliog. 4, 6, 7, 10, 13, 16, 21, 111, 115, 117, 119, 120, 142, 143, 151, 176, 200, 
204, 226, 251, 293, 294, 295, 397, 400, 467, 481. 

2 The first psycho-analytical paper on this subject is by Rank, “Ein Beitrag z. Nar- 
cissismus,” 1911, Jahrbuch, Bd. m1, 401. It is mentioned in the Schreber case, but not 
given special examination. The term was coined by Havelock Ellis, 1907. See Psychology 
of Sex, 1, p. 206, for case histories illustrating this tendency, also Sadger, Jahrb. vi, 311. 


3 Jahrbuch, vi, pp. 1-24; Sammlung, tv. Gesammelte Schriften, v1, pp. 155-187; Col- 
lected Papers, tv, pp. 30-59. 
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because it is a hindrance to progress in psycho-analytical work, that is in 
those cases where there is a preponderating amount of self-love or absorption 
in the self, it is observed that there is a diminished capacity for transference 
love to the physician. The theory that love can be shifted about from external 
objects to the ego and back again to objects had been put forward by Abraham 
in his papers on dementia praecox. If the charge of energy is directed to or 
upon the ego (the self) it is called ego-libido, if to objects in the outer world, 
object-libido; this does not imply a change in the essential character of the 
libido but only in its object. The reciprocity of ego- and object-libido is clearly 
seen not only in analysis but in the normal in cases of organic illness. In the 
condition of physical pain the patient relinquishes his interest in outside 
objects, his capacity for object-love diminishes and he becomes more selfish. 
Ferenczi! goes so far as to say that the flow of libidinal energy to the site of 
injury may play a regular part in the healing of organic wounds; by this he 
does not mean that the libidinal energy is a substance but a quantity of 
something in the psychical system which energizes the presentation of the 
bodily part, and that this produces physical effects useful in healing. It is, 
in Ferenczi’s term?, if I understand him correctly, a genitalization of the 
wound, probably associated with an increased vascularization or tumescence 
and accompanied by peculiar sensations. 

According to the theory of sexual development, at the final stage the 
libido is concentrated on the genital, which takes over the erotogenic functions 
of the other zones. Applying this notion to the case of organic illness we 
surmise that an explanation is now found for the ‘desexualizing’ influence of 
many bodily disorders, 7.e. the libido has found a new distribution (within the 
self) and the sexual energy no longer clamours for genital expression (with an 
external object). It is no great step to include hypochondria in this scheme of 
libidinal distribution and to explain it as a concentration of the libido upon 
an internal organ, which thereupon becomes painful because of the im- 
possibility or difficulty of erotic discharge (detumescence). If this be true 
we should find an inverse ratio between the liability to hypochondria and 
capacity for transference, 7.e. we shall not find hypochondria prominently, if 
at all, in hysteria and obsessional neurosis (transference neuroses) but probably 
in prominence in dementia praecox, paranoia and manic-depressive disease, 
which are characterized by a diminished capacity for object-love®. 

What is the relationship between the narcissism of sexual perversion on 
the one hand and the phenomena of hypochondria and the self-centredness of 
organic illness on the other? At the root of them all lies an erotic activity 
in relation to the self, to the patient’s own body or mind or personality; but 
this erotic activity is not autoerotic. The distinction at first appears to be 
a subtle one: in the earliest autoerotic activities of childhood the zones of the 
body have an autonomous character, they have no sexual object, no abiding 
relation to any person, they are simply to be described as stimulation of 


1 **Pisease- or Patho-neuroses,” translated in Further Contributions to the Theory and 
Technique of Psycho-Analysis (London, 1926, Institute of Psycho-Analysis) and ‘“‘The 
Acceptance of Unpleasant Ideas,’ idem, p. 375 (also in Int. Journ. of Psycho-analysis, 
vil, p. 320). 

ec Piepase- or Patho-neuroses,” p. 85. 

3 This argument is worked out in detail in a paper by Ferenczi with the rather para- 
doxical title, ‘‘The Psycho-Analysis of a Case of Hysterical Hypochondria,” further 
Contributions to the Theory and Technique of Psycho-Analysis, chap. 10, and again in 
‘*Disease- or Patho-neuroses.” 
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erotogenic parts of the body, and the stimulation of one zone does not lead 
to stimulation of all. When unification of the sexual impulse occurs the infant 
takes its own body as the loved object; something has been added to auto- 
erotism to make narcissism, viz. unification of impulses and a love object. 
[It is possible that this unification is dependent on a certain degree of ego as 
distinct from libido development. ] 

The word ‘love’ is usually taken to imply a certain relationship to another 
person, though the use of the term self-love is a warning against a too narrow 
interpretation. In ordinary usage this self-love is generally assumed to be 
of a non-sensual character, a ‘Platonic’ attitude to self in which, in the 
Freudian terminology, only aim-inhibited impulses are experienced. The 
manifestations of autoerotism have not escaped general observation but these 
have not been worked into the fabric of the individual love-life, in the first 
place because they have been (unwarrantably) assumed to be a phenomenon 
of adolescence and later life, and secondly, because they have been classed 
too much as wicked physical acts. Indeed the popular conception has erred 
—as it seems to the Freudian—in classing the phenomena of ‘self-gratifica- 
tion’ as physical, as reflex acts with no psychic participation, and those of 
self-love as psychical, ignoring the accompanying erotic element. In the 
perversion the erotic element in self-love is obvious for two reasons, first, 
there are physical manifestations of sexual activity, secondly, this form of 
gratification appears to take the place of erotic object-love. In normal persons 
there is often found not indeed this substitution of self-love for object-love 
but a mixture of the two; this is manifested in the choice of object taken as 
a lover}. 

To explain the psycho-analytical theory of narcissism it will be necessary 
to go into more detail than a survey would seem to warrant, but the importance 
of the hypothesis demands a full summary. The following account is a com- 
pilation from the literature, not taken from any one paper, but is a combina- 
tion of many, but the writer believes it to represent a correct and coherent 
summary of widely held views. 

The development of the adult libidinal organization can be traced far 
back by observation, though not quite to its beginnings; hypotheses are 
needed to bridge some gaps in the early stages. In making these there is no 
pretence that they are based on observation, they are assumptions made for 
the purpose of establishing certain starting points, and they will for brevity 
be put as dogmatic statements. In the womb the child has no object re- 
lationships, its ego-needs are provided, nourishment, warmth and an absence 
or minimum of stimulation, in a word, there is little for the psychical apparatus 


1 A person may make a choice of love object: 
(1) According to the narcissistic type: 
(a) What rh himself (actually himself) [e.g. a person of the same sex, occupation, 
race, etc. ]. 
(6) What he once was [e.g. a child, youth, an ‘innocent,’ etc.]. 
(c) What he would like to be [i.e. an ideal of himself, a leader, hero, a person specially 
endowed with some outstanding attribute of strength, intellect, virtue, etc. ]. 
(d) Someone who was once part of himself [e.g. a child of his body—especially strong 
in the case of women]. 
(II) According to the anaclitic type: 
(a) The woman who tends [e.g. mothers, nurses, etc. ]. 
(6) The man who protects [e.g. father substitutes, princes, soldiers, etc. ]. 
Table taken from Freud’s “On Narcissism: An Introduction,” Collected Papers, tv, p. 47. 
Notes in square brackets are added by the present writer. 
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to do, for this apparatus only acts when stimulated. Libidinal impulses may 
exist; if they do, the probable outlet for discharge is by general muscular 
movements (the late Dr Hug-Hellmuth, verbal communication). After birth 
there are definite and strong ego-needs, those of self-preservation. The as- 
sumption is that there is libidinal pleasure attaching to the act of self-preser- 
vation (sucking), and that this fusion of instincts is made possible by an 
erotogenic property of the mouth zone. The erotic property of any of the 
zones is comparable to an itching (a phenomenon of which practically nothing 
is known), and as with any other itch appropriate stimulation relieves the 
‘tension.’ Whether the ‘itching’ is a state of tumescence, or a state of ex- 
citability in the nerve endings, or something else, is not known, and for the 
present purpose is immaterial, but it is (a) localized, (b) periodical, (c) relieved 
by stimulation of an appropriate kind. The assumption is made that the 
persistence of the recurring excitability is due to the erotic part of instinctual 
life, ¢.e. it is a component of the sex-instinct, in this case centred in the mouth. 
In this way sucking may be regarded as a sexual activity, but there is not 
at first a sexual partner, or rather the other person (mother, nurse) is not 
perceived as an object of erotic desire!. The sucking relieves the local erotic 
excitability without an accompanying love relation to the outer world, it is 
autoerotic. But this is only for the first days or weeks of life. The stages to 
object-relationship are imagined to be as follows: At first the nipple is not 
conceived by the baby as an external object but as a part of the self?; when 
the itch-sensation, or whatever it is, occurs, it is relieved by stimulation from 
a solid object, the tongue, the thumb or the nipple, the last alone having the 
power to eliminate at the same time the craving of hunger which belongs to 
the self-preservative instincts. Smelling is probably at an early date related 
to the activity at the nipple, this is the prototype of all intellectual activity 
(Ferenczi)—in that an early discernment is made through it of what will be 
satisfying—nipple distinguished from ‘comforter,’ etc. Visual perceptions 
play a part, too, but less than smell at first, perhaps because babies are often 
fed in the half dark and are usually muffled up. Thus there are three groups 
of sensory stimuli, buccal-tactile and taste, visual, and olfactory, associated 
with the presentations from the outer world, and two groups of presentations 
from within, the instinctual ‘needs’ of self-preservation and those of the 
libido. Just as the baby does not at first distinguish the nipple from itself, 
so it is quite possible it does not recognize the discomfort of hunger as be- 
longing to itself. It builds up an elementary system of thought processes on 
the pattern of Pleasurable-Not-pleasurable, and associates the pleasurable with 
those parts of itself which furnish the pleasure. It is possible on this line of 
argument that a sucked thumb may be at one time regarded as part of the 
Pleasure-Self series, when it temporarily satisfies libido, and at another time 
as part of the Not-pleasurable (not-self) series, when it fails to satisfy the 
hunger. This is, of course, a concept of the self as a body-self, a bodily attri- 
bute, not the socialized self-conscious part of the self which later comes into 
great prominence. 

1 The nipple is the nearest conceivable thing to an object to a child in the first days of 
life, its smell and tactile qualities doubtless exert an ‘attraction’ but for reasons to be 
given later it is not an external object in the psycho-analytical meaning of the term. 

2 Urine is an object external to the body to a physiologist but is consciously regarded 
by many adults as an internal object, part of themselves, till voided—it is necessary to 


gain, or regain, a psychological view of the elementary bodily processes in order to follow 
these theories. 


28 Genesis of the Idea of the Self 


Other zones than the mouth are endowed with this kind of erotism, in 
each case the problem of the relation of zone to stimulating object is a special 
one; e.g. the anal zone (which includes the lower part of the rectum) is stimu- 
lated by the faeces, to which it reacts by peristaltic movements reflexly, the 
genitals are stimulated by friction in washing, etc. at an early date, later by 
friction of the hand. These zones are ‘charged’ or cathected with libido, and 
the ‘itching’ so produced leads to the organism’s orienting itself to the outer 
world, in order, so to speak, that it may be scratched. Now one part of the 
body, now another, lays claim to the pathways of motility for this purpose; 
but the zones though autonomous have some intercommunication, 7.e. the 
stimulation of one excites the erogenicity of the otherst. The presentation 
of the self is distinguished from that of an outer object by three features, 
first, its continuity, second, the confluence of pleasurable experiences in 
different parts, and lastly, a certain immediacy in pleasurable experiences. 
The outer world includes what is the contrary of these, namely, what is im- 
permanent, lacking in confluence of pleasurable experience, and immediate 
only in relation to painful experience (what is not pleasurable, is not a Me-part 
of experience). 

While this process is going on in regard to immediate personal experiences, 
the ego activities of self-preservation are testing the outer world in their 
fashion, sorting out the visual, auditory, olfactory, tactile memory images 
into those combinations which recur with pleasurable results and those which 
do not. Thus on both sides, the bodily or erotic and let us say the intellectual, 
the inner and outer world is being tested by the touchstone of pleasure; just 
as the erotic impulses ‘leaned on’ the egoistic (the self-preservative) in the 
first place, so the egoistic were stimulated particularly by the erotic in the 
early days. What was pleasurable physically was memorable—a state of 
affairs from which no one entirely escapes. These two things have to be brought 
together and compared, first, the peculiar way in which erotic excitations pass 
or overflow from one zone to another, thus linking up the presentations of 
bodily erotism in different parts of the body by temporal association, and 
second, the character of the intellectual activity that combines presentations 
according to features which persist in spite of superficial complexities, e.g. 
the power of recognizing the whole from a part or number of parts. The former 
is a contribution from psycho-analysis, the latter is not in the field of psycho- 
analysis at all but of general psychology. So it comes about that there are 
in the early days of mental life two Weltanschauungen, a libidinal one almost 
wholly controlled by the pleasure-principle, and an egoistic one guided to 
some extent by pleasure yet also responsive to the dictates of the unchanging 
outer world. In the former case the criterion is that the object shall be a 
source of pleasure (in which case it is included in the category of pleasure- 
objects and is introjected, forming a part of the Pleasure-Ego), in the latter 
case that it shall have a constant set of features; in the former the pleasure- 
objects (owing to the overflow of excitations above mentioned) become more 
and more closely associated with the body as a whole. 

Taking the former feature as a starting point of further speculation, it is 
apparent that the increasing experience of confluence of erotic excitation from 
the zones together with an increasing experience of the body from tactile 
stimulation must engender a conception of the bodily ego as a unified organism 
of firmer structure than presentations from the outer world, but the boun- 


1 “ After being at the breast the infant generally empties its bladder: there are there. 
fore connections.” Staercke, Int. Journ. of P.-A. u, p. 190. 
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daries of this bodily ego are not necessarily the same as those drawn by the 
adult. Mention has already been made of the inclusion of the nipple in the 
self, but it was not made clear how the separation of nipple from the self could 
occur conceptually. It comes about through frustration and loss. If the nipple 
was always at hand to relieve hunger and still the erotic itch of the mouth, it 
would never be perceived as external, but it is an organ which is withdrawn 
and which finally is not provided at all. It does not obey the child’s wish and 
appear when wanted, nor give all he asks. An association is formed between 
pleasure and frustration: what gives pleasure now cannot be relied on to give 
pleasure indefinitely, a deprivation follows pleasure. This association is of 
the greatest importance for the development of the mind, first, because it 
forces the boundaries of the self to be drawn on a reality-basis and not on a 
pleasure-basis, second, it causes the refractory object to become the centre of 
mental activity (testing and distinguishing the real from the phantasied), 
third, it may be a factor in producing a shifting of the chief seat of libidinal 
cathexis to another erotogenic zone and thus giving a new (and so more 
varied) orientation of the ego to the outer world!. 

So much for the mouth at the moment. The next zone of importance is 
the anus whose erotogenicity follows in time and often even exceeds it in 
importance. In certain aspects of their relationships the stool is to the anus 
what the nipple is to the mouth: (a) the nipple and stool represent solid 
stimulating bodies; (6) the child in each case changes its mode of behaviour, 
from a passive phase in which it experiences sensations and then leaves the 
rest to reflex action, sucking rhythm in the one case and defaecation in the | 
other, to a later active phase of predominantly muscular action, biting and 
anal-retention respectively; (c) in both cases the stimulating object (nipple, 
stool) is at first (and all the time in the unconscious) felt to be a part of the 
self. Now let us turn to the aspects wherein the anal and the mouth zone 
differ in the activities and object relationships; (i) in the mouth activity the 
mother or nurse is predominantly passive, in the anal the child is coaxed and 
persuaded or even ‘forced’ to take the active réle (to defaecate) and is re- 
warded with praise and love when it is obedient, 7.e. the mother or nurse is 
definitely active; (ii) the child, being older when the education of the anal 
sphincter occurs, has already a more consolidated notion of the mother (nurse)- 
presentation than in the oral stage and has passed on to her part of the 
libidinal cathexis formerly belonging to that part which had been once felt 
to be common to both, the nipple; (iii) more than in the mouth stage the 
anal stage is characterized by hate, for the child is forced to abandon a physical 
pleasure and to renounce the gratification at some stage of its crescendo, it 
has also to tolerate an interference with an activity that is to a high degree 
narcissistic; (iv) a conflict arises at the anal stage perhaps more sharply than 
at the oral between two different kinds of object relationships—love for a 
part of the self (faeces) and love or hostility for another person?. 


1 Libidinal deprivation may explain the shifting of cathexis to a part of the psychical 
apparatus which hardly warrants the name ‘zone’ but which may by analogy be called 
one, viz. the central nervous system as it is conceived by the unconscious. The logical con- 
clusion of this bold hypothesis is the concept of a polarity of narcissistic interest in the 
genital and the brain (intellect), with a reciprocity in the amounts of cathexis. 

2 It is doubtful whether at this age, say about 9 months, the child attributes to the 
mother that unity of presentations which later experience affords. It is certain the small 
suckling does not; to him the mother is the background of a nipple and a mobile adjunct 
of a chamber-pot. The outlook on the world is dominated by physical needs. 
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This changing attitude to the outer world is a counterpart to a change 
in the ego, namely, an ‘incorporating’ stage in psychic activity, a phase of 
intense introjection, and later in the anal stage an ejecting (rejecting, hostile) 
phase, followed by a phase of retention and mastery of internal objects (faeces) 
and of external objects (toys, etc.). The last phase of infantile development 
(the phallic) occurs when the penis (clitoris) is the seat of the highest physical 
pleasure. By this time the child is able to comprehend the persons in the 
outer world as unified objects, having individual shape and emotional 
continuity and consistence to a far greater extent than in the previous stages. 
When the child now feels in an erotic mood in regard to a particular person 
it experiences a phallic (7.e. penis or clitoris) stimulation and may have an 
erection of the part, whereas in an earlier stage it would find physical outlet 
for intense erotic emotion by urination, defaecation or vomiting, 7.e. the 
physical accompaniment of orgasm is at the earlier stages not ejection of 
sexual substance on crisis followed by detumescence but ejection of the 
contents of the alimentary viscera. In earlier stages the important persons in 
the outer world were associated with the functions of mouth or anus, they 
now are related to the child’s genital, the erotic contact with external objects 
is through the genital zone, which has absorbed to itself the ‘object capacity’ 
of the other zones and by the unification has provided a more perfect instru- 
ment of erotic gratification, not least because in exercising the erotic function 
the other organs are left to perform their physiological function undisturbed 
(Ferenczi). 

The absorption of erogenicity into the genital and devolution of the same 
from the other organs gives the penis (clitoris) a special position in the bodily 
economy. By its erotic communication with other parts and its capacity for 
discharge of libidinal excitations it becomes identified with the body as a 
whole. The separation of the functions of pleasure and utility into the de- 
partments of genital and soma affords a new possibility for libidinal object 
relationships: the penis (or clitoris) may absorb all object cathexis or it may 
serve as the conduit of all object cathexes and thus perform an erotic service 
to the body by ridding it of libidinal tension. Whether by any of these means, 
or by a combination of them, or by some other process, the genitals acquire 
a power in the unconscious to represent the body as a whole, to represent 
the ego. An example of this is found in the unconscious attitude to death, 
which, to the unconscious part of the mind, is inconceivable in regard to one’s 
own person; the nearest approach to it is the thought of castration. Castration 
of all injuries and threats exerts the profoundest effect on the mind, for in 
this loss there is an injury both to the egoistic and to the libidinal aspects of 
existence, the latter directly, the former by the identifications just mentioned 
between the body as a whole and the genital. But it should not be thought 
that the phenomenon of a devastating loss such as castration can occur only 
in connection with the genitals; a phenomenon of essentially similar nature 
can occur earlier in connection with the loss of the nipple and of the faeces. 
The castration element enters into these losses because the nipple and faeces 
are regarded as a part of the self, so that a part of the self is being removed 
when these are taken away1, they are valued (loved) because they are felt 
to be a part of the self. Such non-genital ‘castrations’ have been given 
various names, ‘precastration narcissistic wounds or deprivations’ is, though 

1 And what is more they are taken away at the very moment when they are affording 
great erotic gratification. 
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cumbersome, perhaps the best. The introduction of the word narcissistic is a 
reminder that no external object relationship is implied. The liability to 
strong castration-reactions does not occur at one sharply defined time but 
is an epoch in the development of the ego and the libido in which ego-instincts 
are united with sexual instincts to make narcissistic instincts. The normal 
individual outgrows the liability to castration shocks to a greater or less 
extent, the psychotic does not. 

Returning to Narcissism, let us discuss the course given to psychical de- 
velopment of the ego-libido, which, let me repeat, is libido attached to the 
ego, not arising from it. The first libidinal cathexes are directed to the ego, 
which as we have seen is not sharply limited to the bodily ego but includes 
other objects; later the libido is attached to two kinds of objects, the self 
and external objects, and becomes narcissistic libido and object libido respec- 
tively. The distinction, however, in this case as in the former one, must not 
be too sharply drawn on physical lines, because some persons are not loved 
for their own sakes so much as for their likeness to the self. At the stage when 
all or practically all libidinal cathexis is upon the self it is assumed that there 
is a concomitant over-estimation of the self. Put in other terms, we value 
what we love and we love what affords gratification, so when the self affords 
inordinate gratification it is inordinately loved. A child cannot go far along 
the path of life without finding that the gratification of its instincts and 
wishes leads to a conflict with its parents. It is assumed that the relinquishing 
of one type of gratification is not absolute and unconditioned but that there 
are compensations by a change in the type of gratification, or rather by a 
change in the ‘organ-gratification’ used in the widest sense. Just as the 
libidinal gratification of the mouth zone was not extinguished but transferred 
to a great extent to another zone, so in this case the organ-gratification is not 
entirely renounced under pressure of nursery education and nursery morality 
but transferred to the newly functioning unit—the self. There are two possible 
modes of gratification, the primitive way by direct organ-pleasure or the more 
indirect one by so comporting the body as a whole that it shall not come 
into conflict with the outer world (parents). The child forms an ideal of its 
behaviour from the parental injunctions and feels a psychical harmony and 
peace if it lives according to that ideal, and the gratification of this ideal 
absorbs the gratifications of the organ zones. The analogy of the genital 
zone’s absorption of the other organ erotisms may be pointed out. This 
explains, in part at any rate, the development of the ego-ideal from the 
narcissistic libido and furnishes a clue to the infatuation with their own 
ideals which many persons demonstrate, 7.e. the transference to their own 
ego-ideal of the primitive over-estimation of the self, unwilling to forego entirely 
the thought of the self being perfect, this perfection is attributed to the ideal 
which is retained as a part of the self and is seldom or never criticized ! 

On an earlier page the theory was put forward that at one stage of de- 
velopment what was pleasant was part of the Me-world and what was un- 
pleasant was part of the Not-Me-world; it may therefore seem to be puzzling 
that a child should accept so unpleasant a thing as a criticizing person into 
his psychical system at all. The solution of this problem is not difficult, it 
lies in the fact that the child has in the meantime developed an affection for 
its parents—the libidinal ties have been formed where the ego-needs (pro- 
tection, nourishment, etc.) were strongest, so it comes about that it is primarily 
love for the parents and their surrogates which makes it well nigh impossible 
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for the child to neglect their injunctions and it is at bottom the force of love 
which causes it to renounce its sensual pleasures—love and the fear of losing 
the protecting loved one. The nucleus of the ego-ideal is laid down by the 
influence of the parents upon the developing ego of the child, but the process 
of ego-ideal formation does not stop with them but is carried on by parent 
substitutes, by school teachers, superiors in business relationships, civic affairs, 
and so on; the setting up of the ego-ideal is essentially a product of the parent- 
child relationship, whatever its later developments. 

Putting these concepts into more technical terms, the parent is introjected 
into the ego for the particular purpose of restraining the instinctual impulses, 
the voice of the parents, which is of course external, becomes established as 
an internal admonishing influence, the vigilance which was once external is 
now internal. This helps to explain puzzling phenomena in the psychoses, 
viz. the delusion of being watched, the hearing of admonishing voices and 
the incessant criticism which some complain of. We can be reasonably certain, 
though our patients are not, that their self-reproaches for frightful crimes 
are in fact misplaced, as adults they have done no heinous wrong, but their 
ego-ideal (introjected parents) behaves relentlessly to the ego with the tyranny 
of a harsh parent, and the weak ego submits. Under internal duress the 
patient announces that he has done wrong, but cannot produce the necessary 
evidence; sometimes he trumps up trivial charges against himself but these 
are secondary, not primary, in importance, they are ‘rationalizations’ employed 
to fill a logical gap in consciousness. ; ; 

It is always important when considering the application of the libido 
theory to psychical development or to psychopathology to consider it in 
regard to its distribution, for instance, in a perversion, a neurosis or an 
everyday action, to ask what amount of libido is gratified along primitive 
auto-erotic channels, what amount is devoted to object-relationships and 
what is absorbed and re-utilised in the form of ego-libido. The question should 
be asked even if it cannot be completely answered. 

In the case of the ego-ideal we are confronted with exceptional difficulties, 
which are discussed at length in Jones’s The Origin and Structure of the Super- 
Ego, but it may be said with a measure of confidence that the ego-ideal is a 
modification of a part of the ego or a modification of an ego function in which 
the individual can retain his self-love and at the same time keep the affection 
of his parents, the libido utilized in the ego-ideal activity is thus a combination 
of narcissistic-libido and object-libido (the latter being modified). 

In briefest outline of the foregoing paragraphs we must distinguish two 
concepts, primary and secondary narcissism. The former is regarded as the 
state of complete self-satisfaction which does only and can only exist in the 
undisturbed intra-uterine state and after birth in dreamless sleep, which may 
be defined as a state in which there are no object cathexes; the latter is again 
a term referring to distribution of libidinal cathexis and may be defined as 
a state in which object cathexis is limited by a condition, namely, that the 
object cathected shall be the self, it belongs therefore to the stage of object- 
less libidinal distribution in respect to the absence of an external object but 
to the stage of object-libidinal distribution in that there is unity of aim of 
component impulses, and because the object (the self) has the capacity of 
absorbing libidinal cathexes in very varying amounts from the least to the 
greatest without making an alteration of the type of relationship. The ego- 
ideal is a device, so to speak, for maintaining narcissism which is in essentials 
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inflexible in the face of a changing external environment that calls for modifi- 
cation of libidinal attachments, it is an adaptation of self-love to enable the 
self-lover to modify himself to his surroundings, it is a ‘technique’ for pre- 
serving a primitive impulse without the individual losing his capacity for 
survival; finally, it reveals the amazing capacity of the psychical apparatus 
to utilize as instruments of culture outgrown or primitive impulses which at 
first sight might be thought to be detrimental to developmental progress. 


§ 7. Modification of the Feeling of Omnipotence}. 


It is breaking the chronological order of the publications to leave this 
subject to Part II for discussion, for the first adumbrations appeared as early 
as 1900 in Freud’s Interpretation of Dreams, and it was clearly set out by 
Ferenczi? in 1913. But these topics do not sift themselves out neatly and they 
must be ordered according to some plan, disturbing the chronological arrange- 
ment as little as possible. 

“By means of a kind of empathy into the infantile mind,” Ferenczi arrived 
at the hypothesis that a child kept from pain would regard existence as a 
unity, the discrimination between ‘good’ and ‘bad’ coming only with the 
advent of pain. The mental state would be that of unconditioned omnipotence, 
and when pain and disappointments arrived the sense of omnipotence would 
be given up only by slow degrees. Defining omnipotence as the feeling that 
one has all that one wants and has nothing left to wish for, Ferenczi argues 
that the child in the foetal state has less to wish to change in its environment 
than any creature imaginable, and if we are justified in attributing to the 
foetus any mental processes at all we could in its case hardly call megalomania 
a delusion. Birth is a violent disturbance of this state of bliss, it interrupts 
physical composure and throws suddenly upon the baby a number of drastic 
physical needs which cannot but stir up its mental processes. A thoughtful 
nurse endeavours to give it as much of its earlier peace as possible, keeps it 
warm, softens the force of sound and light stimuli, puts it from time to time 
in a warm bath® and gives it regular food. The unconditioned omnipotence 
is broken into by wants. It is assumed that the first attempt at ‘satisfying’ 
these wants is by hallucination, 7.e. the wish is represented as fulfilled—thus 
in this second stage the only condition required for the fulfilment of wishes 
is to depict them as fulfilled; but this is unsatisfactory, the wants persist, 
the child cries. If when this happens the nurse arrives and supplies its needs 
(food, rearrangement of clothes or what not) it can but imagine that the ery 
or the gesture has produced the effect. This third is the stage of magical 
gesture by which the feeling of omnipotence is restored. 

These three stages are represented in psychopathology: the first is the 
extreme withdrawal from all outer reality which is presumed to occur in some 
dementia praecox patients in the waking state, and in all of us when in 
dreamless sleep, the second is the state of dreaming, the third is the magical 

1 Vide Bibliog. 111, 115, 135, 137, 139, 163, 166, 172, 302, 367. 

2 Stages in the Development of a Sense of Reality. 

3 Perhaps the warm bath treatment of manic crises may derive some of its effect from 
this re-establishment of the infantile and indeed pre-natal state. Stoddart [469] suggested 
that the reason the maniacal patients undress is because they feel their clothes an in- 
tolerable burden owing to a sensitive skin. I can see another reason—infantile exhibi- 

tionism—for their doing this, but if the maniac’s skin is so sensitive the warm bath would 
be doubly soothing. 
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gestures, the ‘power-movements’ of the praecox patient, possibly of the 
ticqueur and of the obsessional who performs gestures and grimaces when 
doing such things as cursing, blessing, praying, etc. With the increase in the 
complexity of the wants there goes a necessary increase in the complexity of 
the condition, but the latter never ‘catches up,’ an increasing number of wants 
always go unfulfilled. The early stage, during which all pleasant experiences 
are incorporated in the ego, Ferenczi calls the Introjection Phase, later, when 
the child recognizes that there are things which do not obey his will and 
that thoughts alone will not change the outer world, comes the Projection 
Phase; the latter is of course nearer to a perception of objective reality. The 
earlier phase is the prototype of animism, the perception in the outer world 
of the image of his own corporeality is the prototype of symbolism, the stage 
in which there is submission to the outer world is the scientific stage. 

Speech gives the effect of exercising a greater influence on the outer world 
of persons and the conditioning of omnipotence by speech corresponds to the 
period in infancy of magical thoughts and magical words. This is found in 
clearest fashion in obsessional neurotics and also in the melancholic in re- 
missions, and in the paraphrenics. Magical words appear in almost all mystical 
cults and lie at the bottom of belief in certain prayers and curses. 

In science the omnipotence is dissolved into mere ‘conditions,’ deter- 
minism rules, and the illusion of omnipotence is completely relinquished— 
or should be. 

Thus far the egoistic impulses alone have been considered, but the feeling 
of omnipotence is experienced in the sexual sphere also. The analogies are 
close. The giving up of autoerotic activities that are objectless for a de- 
pendence on an object for satisfaction is a parallel development to that of 
the ego in its relation to the external world. Narcissism belongs to the 
autoerotic-omnipotent stage, object-love is the counterpart to conditionalism. 


§ 8. Developmental Stages of the Libido’. 


The discussion of Narcissism has already made a serious inroad on this 
topic, it is now only necessary to bring out certain points more fully. As in 
the previous paragraphs the treatment will be explanatory rather than in 
the nature of a précis. 

The first application to clinical conditions of the concept of stages in 
libidinal development is in Freud’s paper in 1908 on Character and Anal 
Erotism. He found that certain types of behaviour (ego activities) were 
associated with erotic gratification at zones of the body other than the genital, 
and these behaviour groupings can be more or less sharply separated from 
one another. These characteristics could be traced throughout the patient’s 
life and the attitude to objects was found to be esentially the same as that to 
the proper stimulant to the zone in question. The matter might be put 
figuratively by saying that the individual orients himself to the world so that 
it shall give him gratification at the presenting zone in different ways at 
different times, according to the zone presented. First he presents his mouth 


1 Based primarily on Abraham’s “Versuch einer Entwicklungsgeschichte der Libido 
auf Grund der Psychoanalyse seelischer Stérungen” (1), and abstracted with great 
lucidity by the late Dr James Glover in the British Journal of Medical Psychology, tv, 
p- 326. Reference may also be made to ‘“‘ Researches into the earliest pre-genital stage of 
Development.” Vide Bibliog. 3, 4, 6, 9, 13, 14, 16, 212, 221, 223, 229, 247, 248, 252. 
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to the world, later the anus, and by this is meant not that he turns his body 
about but that he turns his attention to the stimuli streaming in now from 
one, now from another zone. This turning of the attention is an ego function 
but guided by the libido, a psychical function that is possibly controlled by 
a physical factor. The persistence of one of these ego-orientations constitutes 
the ego-part of a fixation at the stage of libidinal development in question, 
or rather the tendency to persistence constitutes the fixation. It is found that 
a fixation does not prohibit development beyond its particular stage but that 
such further development is unstable and on its being upset the relatively 
more stable condition at the fixation point gives the specific character to the 
behaviour. In a word, there is always a tendency to regress to the more 
stable from the unstable. 

This much relates to the aim of the libidinal impulse; now a word about 
the object. A peculiarity of libidinal impulses is the capacity to change the 
object without altering the aim. An example at the anal stage will serve to 
illustrate this. There is one series of object-modifications relating to money? 
in which the child’s desire to play with its dejecta is modified by substitution 
to an interest in games with mud and plasticine, then with sand (dehydration, 
deodorization, due to reaction-formation against the erotic enjoyment of 
moisture and smell), then with marbles, stones, later with coins and negotiable 
securities. The criterion observed by the ego in these cases appears to be 
an identity in particular qualities of the object, consistence, colour, etc., 
these qualities being taken one or only a few at a time, the object is not treated 
as a whole nor in relation to its own environment—not till the genital stage is 
reached”, This by way of preliminary to a consideration of the various modes 
of behaviour to objects in the different stages of development. 

Abraham divides each of the three stages already considered (oral, anal 
and genital) into I an early, and II a late oral, III early, and IV late anal, 
V a phallic, and VI a genital. Oral and anal erotism display two opposed 
tendencies, ‘positive’ and ‘negative.’ In the ‘positive’ oral stage the ten- 
dency is for the object to be swallowed, to be retained, in the ‘negative’ stage 
the child wishes to disturb the object, to do something to it, by biting it 
destroys the object. In the ‘negative’ anal stage it desires to expel the object, 
to reject; in the ‘positive’ to do something to it, to master it, to exercise 
control. The ‘positive’ stages are seen in I and IV, the ‘negative’ in II and III. 
There is thus a period in which the child’s attitude to objects is primarily 
‘negative,’ destructive, rejecting, interposed between an objectless stage which 
has elements of a ‘positive’ attitude in it, and the final stages (V and VI) 
when the attitude is increasingly and finally exclusively ‘positive.’ 

One of the chief features of Abraham’s paper is the inclusion of a new 
stage in the development of object-relationships. Before only the autoerotic, 
narcissistic and alloerotic had been discussed. He included between the last 
two a stage of part-love, z.e. the libidinal attachment was not to all the pre- 
sentations of the object but only to one or a few of them. This theory had 


1 See in this connection Ferenczi, The Ontogenests of the Interest in Money. 

2 It may be urged that there is no likeness in consistence between mud and negotiable 
securities. This is undeniable, but there is here a change in form and consistence by 
gradual replacement, the consistence being carried over from faeces to mud and plasticine, 
the odourlessness from the latter through stones to coins, etc., one particular quality 
serves for a time and gives place to another without an integration of the qualities. The 
aim does not change, it is in this case to possess, to manipulate, to store or hoard. 
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been forced on him from studies of hysteria, kleptomania, fetichism, paranoia 
and manic-depressive disease. 


§ 9. Melancholia}. 
(a) The relation of Grief to Melancholy. 
(6) The relation of Obsessional Neurosis to Melancholia. 
(c) The Narcissism of the Melancholic. 
(d) Melancholia and Mania. 
(e) The réle of oral libido in the melancholic. 
(f) Efforts at Self-Cure. 
(g) The end of the attack. 

(a) The relation of Grief to Melancholy. Grief is a mental consequence of 
the loss of a loved object. This is usually a person but may be something 
inanimate such as a house or a mother-country or something abstract such as 
an ideal. The object lost is present to consciousness and the conscious orien- 
tation to the object is never abandoned, however deep the grief; furthermore, 
there is no ambivalence, there are no self-reproaches, but only repining. The 
‘process’ or ‘mechanism’ of grief lasts a variable but restricted time during 
which there is a greater or less degree of painful dejection, loss of interest in 
the outer world, a temporary loss of capacity to love and a variable amount of 
inhibition of life’s activities. 

Melancholia has some points of resemblance to grief but what are of special 
interest are the differences: the loss is not necessarily a ‘real’ loss, 7.e. not a 
death or separation or loss of liberty or the like, the object lost is not present 
in consciousness, the ‘process’ is not necessarily temporary, there is a high 
degree of ambivalence, and, most important of all, in melancholia but not in 
grief there is a severe depreciation of the self-feelings. Persons suffering from 
grief do not revile themselves or entertain delusions of wickedness or of 
punishment, their world may for a time be empty but they do not feel that they 
have lost the capacity to love, and indeed they show that they still have this 
capacity by a returning interest in the world and a renewed bestowal of their 
love—on a new object. Once again we ask the question, where are the amounts 
of libido distributed when there is a loss of object cathexis? The psycho- 
analyst finds the differences between the distribution in grief and in melan- 
cholia to be the following: in grief the memories of the object are dealt with 
bit by bit, the libido after a painful struggle is detached”, temporarily shifts 
on to the ego and then returns to the outer world; in melancholia the libido 
is shifted to the ego but does not return to objects in the outer world, the 
increased cathexis of the ego thus brought about explains two features never 
absent? in melancholia—the megalomania, though this does not usually rise 
to the grandiloquent heights of that of the precocious dement, and the hypo- 
chondria. It also explains, or in part explains, the narcissistic element that 
is always present. 

1 Vide Bibliog. 6, 10, 17, 190, 210, 303, 305, 348, 412, 413. 

In grief there is no disturbance of the relation of the ego to the outer world, therefore 
there is the pressingly real absence of the loved object to compel the detachment, the 
process takes times but is accomplished; in melancholia the ego-outer world relations 
are disturbed, the process may go on indefinitely. 

3 “Never absent’ is a strong phrase that may of course have to be withdrawn later; 
however, in criticizing it is not sufficient that these characteristics are not observable in 
an ordinary clinical interview, they may only appear when examination is made by a 
special diagnostic ‘instrument’—the analytical situation. 
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The person suffering from grief is not afflicted with self-reproaches, and 
though there is a temporary increase in libidinal cathexis of the ego there is 
no illness. In melancholia, on the other hand, the ego appears to have fallen 
into two pieces, one raging against the other. A close examination of the 
reproaches shows that they are not primarily directed against the self but 
against some other person and become only secondarily directed against the 
self through identification with the person reproached. Abraham makes a 
distinction between the cases in which the introjected love-object plays the 
part of the conscience (ego-ideal) and does the attacking and uttering the 
reproaches, and the cases where the patient’s ‘own’ ego-ideal so to speak 
reproaches and criticizes the introjected person. 

It may be thought a contradiction in terms to assert that reproaches are 
heaped on a loved object (whether that object be introjected or not is im- 
material for the moment) and it may be asked how it can come about that a 
loved object can be treated in that way. At the genital stage of development it 
is not possible but it is in the very essence of behaviour at the anal sadistic level. 

(b) The relation of Obsessional Neurosis to Melancholia. In the preceding 
section of this paper the stages of development of the libido with the corre- 
sponding object relationships were discussed. Let us now apply this clinically. 
Anal erotism and sadism each have a positive and a negative tendency, to 
retain or to expel in the case of anal erotism, to master or to destroy in the 
case of sadism. One of the distinctions between the two diseases, obsessional 
neurosis and melancholia, in respect to instinct impulse, is to be found in the 
fact that in obsessional neurosis the object is retained (object cathexes are 
not relinquished) whereas in melancholia the object cathexes are ‘given up’ 
and there is a tendency for the object to be expelled from the libidinal system. 
Put in another way, the fixation point of obsessional neurosis lies in the late 
anal, of melancholia in the early anal or late oral stage. The dividing line 
between these two groups of stages, though sometimes difficult to draw in 
individual cases, is of the greatest importance theoretically and therapeutically, 
for the prognosis depends to a great measure on the amount of the libido 
which is represented in the fixation on one or other side of that line; it is 
important theoretically because it may later prove that the dividing line 
involves not only libidinal but concomitant ego changes of the greatest moment 
in the development of the individual. 

This comparison between melancholia and obsessional neurosis throws light 
on several psychiatric problems of importance. A diagnostic doubt is liable 
to arise at a consultation when a severe obsessional first presents himself for 
an opinion and advice. The history is liable to be misleading because of the 
fluctuations in severity which frequently are a marked feature of the disease; 
furthermore, self-reproaches are met with in obsessionals, and obsessional 
ceremonials in melancholics. The difficulty can be overcome by undertaking 
not a therapeutic but diagnostic analysis which affords an insight into the 
capacity for transference; this, as has been said, is retained in obsessional 
neurosis but greatly diminished or absent in melancholia. The analysis shows 
in addition in particularly clear fashion the presence of hypochondriacal 
symptoms and usually these can be distinguished from hysterical manifesta- 
tions without difficulty in analysis, true hypochondria being rare in obses- 
sional neurosis. Most important of all, the analysis distinguishes the sel/- 
punishing tendency of the obsessional from the sadism directed against the 
introjected object in the melancholic. 
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Another problem of psychiatry is made clearer by the theoretical and 
descriptive comparison of the two diseases, namely, the mental condition of 
the melancholic during his remission. He is not really perfectly healthy but 
suffers from a condition which, if it is not obsessional neurosis itself, closely 
resembles it on superficial view, namely, the obsessional character. Put in 
another way, during the improvement in the melancholic his libidinal orien- 
tation undergoes an advance as regards aim from the oral stage through the 
late (positive) anal to the phallic; as regards his attitude to objects he loses 
most of his negatively toned ambivalence and can maintain a fairly satis- 
factory positive application of libido. 

(c) The Narcissism of the Melancholic. A feature of melancholia which at 
once strikes a student who is familiar with psycho-analysis is the enormous 
réle that narcissism plays in the disease. The self-love and self-centredness 
may take the common form of egotism and so be apparent, but it may also 
be disguised so that it needs special study to detect it. Thus one patient 
devoted nearly half an analytical hour to a description and discussion of a 
hair-cut. This on ordinary reckoning would be accounted simple egotism, but 
it was in fact particularly complicated. He had spent on that hair-cut nearly 
five times his usual sum. He justified it on the ground that he needed to 
bring himself up to his real standard. The barber looked foreign, he tried a 
little excellent French, to which the man modestly replied in the broken 
pronunciation of the English Tommy who had been in France. But he thought 
that by his fluency he would raise himself in the barber’s eyes, and that one 
of the merits of education was that one could utilize occasions such as this. 
And the barber seemed to respect the shape of his head. He also broke out 
into a tirade at the amount of the bill which he had a few moments before 
considered not excessive for a man of his ‘position.’ It was an outrage, he 
couldn’t afford it, his dependents would have to go without necessary things. 
Self-reproach now became apparent. He was destroying them, it was necessary 
to have such things but his dependents were being undone by his needs, 
which of course had to come first. He was selfish, in fact the most selfish 
person in the world, but he couldn’t help it. With the smell of the barber’s 
oil still on him and the deference still in his mind his self-reproaches went 
no further. A day later (during the interval he had said nothing to anyone 
about the affair) and without mentioning the incident specifically he referred 
to his wicked extravagance. It was now so morally repulsive, only the foulest 
sort of person, for instance a masturbator, could do such a thing as to spend 
a large sum on personal adornment. It was in fact the masturbation coming 
out in another way and he was damned before all men. Everyone could see 
by his act [the expensive hair-cut] that he had done other things in secret. 
(This may also have referred to a homosexual incident in earlier life.) He was 
abhorrent to himself. The world could not contain such evil, there was nothing 
for it but suicide. God’s punishment for masturbation would come hereafter, 
only it would not be heavy enough; he would have to suffer here for a bit 
too....And much more in the same strain. He felt that in the magnitude of 
his self-reproach he was by ordinary accounts exaggerating, but said he had 
a special standard. He must be perfect, absolutely blameless. He asked if 
other people also masturbated and then at once went on to say that if they 
did it made no difference because they were by that fact proved imperfect 
and so no standard for him to judge himself by. All this is not the emptying 
of the ego of all its values and the heaping of them on a loved person—like 
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a lover’s humility. The real ego is regarded as poor and miserable, to be sure, 
but the love has not gone out to another ego or rather to another person’s 
ego, but to his own, or a part of his own, to a tyrannical fantastic super-ego 
which knows nothing of clemency or proportion. At one moment he basks in 
an illiterate barber’s flattery and sees in it a recognition of his due; at another 
he is no less a person than the World’s Greatest Outcast?. The narcissistic 
nature of the Super-Ego has already been referred to in an earlier paragraph 
and will be mentioned again. It is the absorption of the libido in this part of 
the ego system which makes melancholics so difficult to handle in any form 
of psycho-therapy, particularly since the super-ego is mostly unconscious. 

(d) Melancholia and Mania. Melancholia and Mania are associated in 
respect to the following points among others: (i) the same people may have 
both affections at different times in their lives, sometimes alternately, some- 
times ‘switching over’ from one to the other with apparent suddenness?, 
(ii) in both the ego plays an outstanding part in the patient’s libidinal distri- 
bution and often in his manifest symptoms, though in the one case he feels 
ill and weak, wicked and an outcast, while in the other he feels bursting with 
spirits, ready for anything, a good sort of fellow and the friend of all men; 
(iii) in both there is an incapacity to work and to love, in melancholia work 
is too hard, in mania ‘too easy,’ in both love is a shallow thing, the former 
seeks it but can nowhere find it, the latter cannot stop to experience it. 

To the psycho-analyst one of the most remarkable features of the change 
from melancholia to mania is the alteration in the functional activity of the 
super-ego, in the former state it makes a persistent relentless attack on the 
ego, in the latter state it seems to have disappeared altogether. This is a 
descriptive way of stating the matter that needs correction. It would be 
better to say that in melancholia the cathexis is transferred to the super-ego 
and is withdrawn from the ego, which is weakened, while the super-ego 
exercises its sadistic vigilance over the ego; in mania the ego is released from 
its former rigid control, receives the entire amount of cathexis formerly in- 
vesting the super-ego and proceeds with feverish activity to long prohibited 
infantile gratifications. This at least is one of the possible results of the 
transfer of cathexis, another is megalomania of quiet type, exaltation of 
spirit (euphoria) without the manifestation of interest in the outer world, 


The incident also shows the infantile nature of libido gratification. He stroked his 
hair and then he sniffed his hands, this recalled a part of his lavatory ceremonial; the use 
of French was a part of his play with words which entered into his earliest phantasies; 
the fierce heat of his outburst at the amount of the bill (which was not excessive for what 
he had had done) revealed the sadism which later appeared in his self-accusations; the 
whole incident was also a revenge and a compensation for a recent petty financial ex- 
travagance of his wife. Only an individual with an infantile fixation could have behaved 
in this way. The ego was behaving in infantile fashion to find compensation, for an 
academic setback in the mumblings of a barber, and for a domestic dispute in a hair-cut. 
His emphasis on the persistence of the fragrance of the barber’s oil may throw some light 
on the manner in which the ego finds its compensations for a material loss in an aesthetic 
sensual gain. Since he was a person with considerable natural endowments and knowledge 
of the world before his illness, it is hard to see how, without taking into account the 
infantile libidinal element in his mind, he could have been so powerfully affected by an 
incident in a hairdresser’s saloon in the Euston Road. 

2 The suddenness is more apparent to casual observation than to analytic investigation. 
The incident at the barber’s showed evidences of transition, and in another case where 
I could trace no regular periodicity in the cycle of events I was usually able to tell from 
the transference three days beforehand when the manic phase was beginning, though the 
patient only knew a few hours beforehand that something was impending. 
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which type results being determined presumably by the amount of object 
cathexis existing at the time. The manic phase does not eliminate the hypo- 
chondria, and indeed on theoretical grounds one would not expect this to 
happen, but its expression is masked by the lack of subtlety in manner and 
phrase which frequently accompanies the disease. 

The melancholic phase is characterized by mental pain of the acutest kind, 
which is borne by the ego; when the manic phase comes there is sudden release 
of strain and the patient appears to be joyous. The change may be put in 
terms of the difference in tension or hostility between the super-ego and ego. 
Probably the capacity of the ego to tolerate the super-ego is widely different 
in the two states. That the condition of the ego seems to be important is 
shown by a further fact, that mania is much more infantile in character, or 
rather that the manic’s ego activities, as well as his libidinal, are more in- 
fantile. To give an illustration: in the depressed phase a patient had prospect 
of a rise in the business world but feared that he was emotionally incapable 
of doing the extra work involved; he saw his career clearly, the present, past 
and future, and was aware of intellectual proficiency. Later in the manic 

hase he decided to cling to his present job, dwelt on its trivial pleasantnesses 
and behaved childishly about the past in retrospect. As to the future: “I don’t 
give a damn what happens. [ll stick where I am till Hell freezes.” Com- 
prehension of surroundings is of course in melancholia impaired in most cases 
to a greater or less degree, and overcast with uncertainty and portents of 
evil, but it retains its character of comprehending (bringing elements together) 
though the total range is restricted. In mania this is not so; here details, isolated 
elements or small combinations seem to function in the mind where larger 
combinations function in depression. [I have not found this point mentioned 
in the literature and intend to refer to it in more detail in another paper.] 
It may be that the difference lies in the ego alone or in some non-ego change 
in the ego-super-ego relationship; at present it cannot be decided. Attention 
may therefore be directed to another aspect of the problem. 

There is strong clinical evidence that in depression a person is being 
attacked; this person, whom the patient formerly loved, has been introjected 
(absorbed into the ego system) and in this new psychical position is the object 
of hostility. In hitting the object the patient hurts himself. The ambivalence 
to the object is transferred, too; the adoration and the loathing. But what 
happens in the manic phase to the introjected object? Psycho-analysis is not 
yet ready for an answer to this, but it seems that sometimes the object 
cathexis is given up and the patient is in a measure objectless. 

Perhaps the most striking characteristic difference is the immense sense 
of guilt in the depressed phase and the guilt-free state in the manic. Sin in 
the one case, surpassing the mercy of God to forgive, and utter indifference 
to moral values in the other. What is this sin? 

(e) The réle of oral libido in the melancholic. A patient came to me for 
consultation in a state of frightful agitation, on all sides his attention was 
directed to objects and situations which brought to his mind thoughts of 
Blood. When he got on a bus the idea came to him, “Suppose my children 
were in the roadway and got run over...”’ then he saw in his mind’s eye gouts 
of blood on the bus wheels, rivers of blood in the road and mangled flesh. 
““And worse thoughts than these...I can’t eat...without thinking...” he 
stopped. I added, “Of human flesh.” “Yes, that’s it, when I sit down to eat 
I keep on thinking that it’s human flesh...my children’s.” His family doctor 
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(diagnosing this as neurasthenia) had ordered him for the sake of fresh air 
and exercise to dig in the garden. “‘ But,” he said to me, “when I do I think 
as I turn over the sods with my spade, ‘It’s all flesh. The entire earth must 
be by now made up of rotting corpses.’ And while I work I feel ‘It’s every- 
where, everywhere. Even the vegetables which grow in the soil are made of 
human flesh.’” 

This case has been given because it represents in a peculiarly condensed 
and forcible way the importance of the oral fixation in melancholia. Abraham 
drew attention to this first; what follows is based on his papers. The oral 
stage is sub-divided into a passive sucking stage and an active biting stage, 
the former is objectless, the latter is characterized by a peculiar relation to 
the object (the nipple) which is no longer regarded as a part of the self but is 
assuming (psychically speaking, of course) an external position and is felt to 
be in danger of being lost, a matter of importance because it is a source of 
pleasure. The nipple is seized on and devoured, it is drawn into the Self- 
system (the pleasure Me-system) to be retained. This happens at the time 
of weaning when the child’s jaws are beginning to function (aided by teeth) 
in masticating food, no longer merely rhythmically pumping it into the upper 
end of the gut. The bite movements are not reflex peristaltic pulsations but 
voluntary efforts; the real ego, consciously controlling and modifying action 
to meet and master the outer world, is beginning to function in the bodily 
and psychic economy. Heretofore the world has come to the mouth, now the 
mouth goes to the world. This phase is accompanied by a psychical tension 
and excitement which finds relief in the act of gnawing and destruction. It is 
not to be supposed that the destructiveness is consciously felt as it is in the 
case of youths who revel in it on Guy Fawkes’ Day and other celebrations, 
it is not a pleasure in seeing a complete and meaningful structure toppling to 
pieces or consumed in flames, it is rather the fierce pleasure in detaching 
pieces that attract and then mastering them with the means at the ego’s 
control: jaws and claws. 

This, the stage of oral sadism, gives place to the ‘negative’ anal stage, in 
which the attitude to the object (now faeces) is still aggressive but the desire 
is to expel the object with the intention of alienating it from the psychical 
system. But the impulse does not run its course unchecked, for in the earlier 
phase the tendency to passivity persists. The child cannot change its habit 
in a moment, old behaviour disturbs the acquirement of a new. The pleasure 
to be gained at first is not solely the thrill of passing but the steady sensation 
of pleasure when retaining; the muscular strain in and pleasure from the 
sphincter is balanced against the other pleasure to experience the sensory 
pleasure in the passing. The stool is after all a part of the self. Thus there is 
ambivalence at the anal stage as at the oral. This ambivalence is evidence of 
an unstable ego-object relationship which we must now consider more deeply. 

In the preceding paragraphs we have considered two phases of oral activity, 
one passive, objectless, and the other with an active destructive orientation 
to the object. This object was originally the nipple, which was the main 
thing in the suckling’s world. The fixation at this stage of libido development 
means that there is a tendency to hark back to the infantile desire to suck 
and bite the nipple of the mother (the spontaneous utterances of melancholic 
patients show this tendency clearly enough in analysis) and that the behaviour 
of the patient throughout life is dominated in varying degree by those mental 
characteristics which belong to that phase: a sadistic attitude combined with 
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an overstrong tendency to introjection; the object may be changed beyond 
recognition, the tendency is not. 

The child cannot permanently satisfy its libido at the pre-genital zones. 
It appears as if the libido must undergo a shifting of its concentration from 
one zone to another, oral, anal, genital, each being accompanied by a change 
in the ego, partly independent, partly dependent on the libido alterations. 
A little later the love objects are no longer the self or parts of the self but 
those most important things in the environment—the parents. These are 
adored and feared, they have it in their power to give almost unconditioned 
happiness or to impose restrictions on pleasure to an unlimited degree.’ While 
they are loved the child is physically, mentally and morally wholly dependent 
on them; when they are hated, the child stands perilously alone. Obedience 
is rewarded by marks of their pleasure, of their love, disobedience by their 
displeasure, and their love is withdrawn. When this happens, the child is 
indeed helpless. Furthermore, the parents require such extraordinary things, 
among others that the child shall acquire voluntary control over its “‘auto- 
nomic” nervous system—at least in places—that it shall defaecate at 9 a.m. 
and not urinate while it sleeps, that at all times it shall be celibate in thought 
and deed and indulge in no ‘smoking-room stories,’ ordinances whick at least 
half the adult population would regard as ridiculous if applied to themselves 
(unless they had already inured themselves to obedience to them) are to be 
observed at the cost of parental displeasure—loss of love. It is not to be 
wondered at that there is a conflict in the child’s mind between an inner 
longing for that love and an inner hatred of the people who act against its 
immediate self-interest (personal pleasure as it has hitherto experienced it). 
There are several possible outcomes, chief among which are the following: 
(i) the child’s self-love may be gratified by a peculiar procedure—it identifies 
itself with its parents, takes their “you must’ (external) as ‘I must’ (internal) 
and so solves the external conflict by making it internal. The external in- 
junction becomes now an internal one, and self-satisfaction (self-love) can 
be preserved so long as the orders are obeyed. The hostility to the interfering 
parent is transferred to the introjected parent (the Super-Ego) and is turned 
upon the self; this is where the Super-Ego gets its relentlessness, it is sadism 
reflected—and made less dangerous, at least to outer objects, to whom love 
feelings can now flow out, undisturbed by hate?. (ii) (a way leading to abnor- 
mality). The severity of the Super-Ego may be restricted to certain specific 
performances and not to all of those that the parent has prohibited, the 
introjection of prohibitions can be isolated from one another so that the 
individual has a conscience (super-ego function) that operates towards one 
type of instinctual gratification differently from that of another without 
developing unification of the ‘moral character.’ 

From these two modes of Super-Ego formation result two different types 
of Super-Ego; in the one there is integration of the prohibiting tendencies, 
in the other there is not. The latter is for our present purpose specially 
important because it is correlated with unintegrated libidinal gratifications, 
2.e. those which have given rise to fixation and have (by repression) acquired 
to a certain extent an independent existence in the psychical economy. In 
the case of the future melancholic the process appears to be as follows: the 

1 Thus the impulse of sadism retains its sexuality when directed upon the self in 


melancholics, but is aim-inhibited when it is turned upon outer objects—another evidence 
of the auto-erotic feature of the disease. 
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individual being greatly desirous must check the strong libidinal tendency 
to get erotic gratification by sucking the loved object and devouring it. This 
is not a simple forward movement of love, he also hates it and wants sadistic- 
ally to destroy it, but the sadism is turned against the self via the Super-Kgo, 
so he punishes himself for the cruel lust by making painful the very source 
of his pleasure. His appetite is altered because he feels himself to be a cannibal- 
brute to the very objects he loves. He is right, of course, he has these desires, 
his Super-Ego with its usual precision blames him for his deepest (‘most re- 
pressed’) wish, and hauls it up before his eyes, as it were, as a perverted taint 
in his character. The ego of the patient, not comprehending the presence or 
the source of the desire, says, “It’s horrifying to me to have such thoughts, 
they are no part of me,” reckoning as Me only what is conscious. The Super- 
Ego, however, knows more of the instinctual desires than does the ego and 
sits in harsh judgment. 

(f) Efforts at Self-Cure. It is necessary to know what has caused neurotic 
illness before we can estimate how far our efforts or the patient’s are likely to 
alter his condition in the right direction. Among the causes of neurotic illness* 
frustration holds the most prominent place. This is an external factor and 
occurs when, after deprivation of an object of gratification, there is no sub- 
stitute. The effect of frustration is to dam up the libido so that it creates a 
state of uneasiness; this is relieved either by a transposition into energy 
directed to the outer world which is made finally to give the actual satisfaction 
required, or else the libidinal satisfaction is deflected from its erotic goal and 
sublimated. The danger in either case is that the person will turn from reality 
and use the psychical energy whose external outlet is blocked in re-animating 
old phantasies and regressive aims. 

Two other causes are the inability to adapt to reality, which may precipitate 
neurosis at any age, and inhibition in development, for the action of which a 
certain stage of development is required?. In more pronounced cases, the 
latter of these two causes is due to the former. 

The fourth type of nosogenesis deals with the capacity to tolerate only 
certain amounts of libido, if these are exceeded the patient falls ill because his 
ego cannot cope with the task of repression. 

With this outline in mind, let us approach the question, what makes the 
melancholic fall ill? In some cases the attack begins after a real loss, in others 
no such external cause can be found, and presumably an illness of an organic 
nature predisposes to the melancholia only because it weakens the ego’s 
capacity to tolerate a certain amount of libidinal tension. 

Let us turn to the events of childhood, in particular the peculiar melan- 
cholic Oedipus situation. Like all children, these patients in this stage of 
development desire as an expression of the love of their parents to have a 
child from or by them. All children are of course frustrated in this, but the 

. melancholics-to-be treat this as a narcissistic blow, as a castration, and being 
weak in their genital organization regress to earlier levels. If they had more 
capacity for object-relationship they would be able to divert their libido to 
other objects, but theirs is a narcissistic character and they cannot do this. 
What object-capacity they do possess also takes a regressive turn and they strive 
to keep the object by the means which their fixation ordains, viz. by oral 

1 Freud, “Types of Neurotic Nosogenesis,”’ C.P. m1, pp. 113-121. 


2 This is to be distinguished from a stationary infantilism by the fact that there appears 
to be an effort to overcome the infantile fixations. 
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incorporation. This serves a twofold purpose, it preserves the object from 
the effects of overt sadism (since it is within the self, psychologically speaking) 
and at the same time it combines the little object-capacity that does remain 
with a narcissistic gratification, for the self has now grown greater by the 
incorporation and the object is there. The Super-Ego knows well the sadistic 
nature of the manceuvre and brings punishment down on the ego for the act 
—food is made loathsome, the organs of digestion are perverted, the world 
(which the melancholic retains by an oral bond only) is turned to filth and 
excrement, all flesh is human flesh, all soil is rotting corpses and ‘even vege- 
tables are made of human flesh,’ as my patient said. The melancholic self? 
reproach is now somewhat clearer, it is directed against the self because of 
the cannibalistic impulse which disturbed the child at, and prior to, and after 
the Oedipus stage. 

Viewed in this way, the most striking symptoms of the disease are efforts 
at self-cure. By the violence of the self-punishments the ego hopes to be rid 
of the sense of guilt, by the oral incorporation of the object (the cannibalism) 
that object is in fact preserved from external violence, by the regression the 
genital integrity of the mother is preserved, and by the fantastic strictness of 
the Super-Ego the patient deflects his hostility away from his father. The 
disease symptoms show that they are even biologically adaptive! 

What then causes melancholia? We can now give a fairly complete aetio- 
logical formula (i) Constitutional increase of oral erotism. (1i) Special fixation 
of libido at the oral stage of libido organization. (iii) Severe injury to the 
child’s narcissism (weaning is often traumatic—psychically—in these cases) 
so that they suffer from a sense of desertion. (iv) Imperfect attainment of 
the phallic stage of libido organization with a distortion of the Oedipus 
situation, disappointment at this stage causing a regression to the oral sadistic 
stage, hence a permanent association of love-relationships and destructive- 
oral impulses. These factors lie dormant until in later life there comes 
(v) A frustration in object-relationships (in so far as these have formed) or 
wound to narcissism, or anything which by weakening the ego incapacitates 
it in its permanent task of repression. Between attacks melancholics do not 
attain full object-love; though the tendency to incorporate the object and 
destroy it is in abeyance, ambivalence and a measure of hostility remains. 

(9) The end of the melancholic attack is for our inquiries as interesting as 
its initiation. It is thought (Abraham) that the melancholic can give up the 
oral-introjection when the violence of the sadistic phase ends, when, that is 
to say, the object is no longer endangered by the patient’s hostility. 

It is a curious notion that the illness is a device—among other things— 
for protecting another person from harm, and particularly curious in such 
narcissistic subjects as fall ill of melancholia, but we must remember that 
the phase of oral introjection serves also a primitive erotic impulse as well 
and that the object is preserved for egoistic reasons and not for ‘pure love.’ 

This picture of melancholia shows it to be a cycle of changes, no pretence 
is made that every phase is clearly understood or firmly established! but the 
psycho-analytical theories at least open up avenues of research which seem 
profitable to examine. 


1 For instance, changes in the ego last for such strangely variable times, without our 
being able at present exactly to determine some of the factors which cause the duration. 
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§ 10. Super-Ego (Ego-Ideal)*. 
(a) Introductory. 
(6) What the Super-Ego is not. 
(c) Stages in its development. 
(d) The Decline of the Super-Ego and Return of the Ego. 
(e) Disorders of the Super-Ego. 

(a) Introductory. There has been an inevitable overlapping of detail in 

the preceding paragraphs, so that readers will have begun to form some im- 
,Pression of the group of mental functions subsumed under this title. . 

The super-ego as well as everything else in psycho-analysis has its own 
course of development which is bound up with that of the libido, the acquire- 
ment of object relationships and ego development. Super-Ego activity is a 
technique for maintaining object relationships while at the same time affording 
an outlet for instinctual energies that often tend to destroy these relationships. 
Its function is adaptive, it is slowly acquired, integrated with other psychical 
functions and liable to disorders. 

(0) What the Super-Ego is not. It will prove a saving of time to say at the 
beginning what the Super-Ego (ego-ideal) is not, and to clear away some 
mistaken notions frequently met with. 

First, it is sometimes regarded as being a final criterion in conduct acting 
after the manner of a divine voice speaking within the mind; this is derived 
from theological beliefs and clearly shows the working of an infantile narcissism 
which projects omnipotence on to the Father (God) and later endows the 
introjected parental injunctions with the omnipotence of childhood again. 

The second error is to assume that the super-ego is derived from Society 
at large, that it is a manifestation of an ill-defined ‘herd instinct’ and as such 
takes rank in regard to power, though not antiquity, with the instincts of 
hunger and love. This contains a grain of truth in a bushel of chaff. It does 
appear that the capacity to introject parental images is variable in different 
people and it may well be that there are familial and racial differences in 
respect to ability to form the working arrangements included under the term 
Super-Ego, but this is not the same as saying that its function is analogous 
to one of the primitive instincts. As for its derivation from Society at large, 
the matter is really the other way about; the opinions of Society are derived 
from processes of identification which are also operative in forming the 
individual’s Super-Kgo. 

The third mistake is to assume that it is qualitatively identical in everyone 
and only quantitatively different. This is probably a disguised form of the 
theological error mentioned above, which tacitly assumes an absolute standard 
but allows for differences of perception due to mortal weakness. 

The fourth assumes that it is synonymous with conscious aims and visions 
of the self as one ought to be. The worst form of this error is to identify the 
Super-Ego with systems of law; it assumes that the law is a product of 
the father alone® and that conscience is identified with conscious repressive 

1 The reader is particularly referred to Dr Ernest Jones’s ““The Origin and Structure 
of the Super-Ego” (Bibl. 293) and to Dr Sylvia M. Payne’s “‘ Observations on the Forma- 
tion and Function of the Super-Ego (conscience) in Normal and Abnormal Pathological 
States” (in Brit. Journ. of Med. Psych. vol. vu, pp. 73-87) and to Bibl. 1, 3, 4, 109, 115, 
170, 178, 182, 190, 192, 204, 216, 224, 249, 295, 339 a, 348, 395, 402. 

2 See present writer’s review (International Journal of Psycho-Analysis, 1925, v1, p. 92) 


of Goitein’s Primitive Ordeal and Modern Law, in which legal theories are discussed in 
terms of the Oedipus Complex, 
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processes. The old term Ego-Ideal may be partly responsible for this con- 
fusion. I should like to reserve the term Ego-Ideal for these conscious views of 
what the self ought to be and Super-Ego for the unconscious processes that give 
rise to them and give them strength. The Super-EHgo is an unconscious mental 
function, the effects of its action may be at times conscious. 

The fifth point is related to the last: it is assumed that the Super-Ego or 
conscience begins to operate when the child becomes conscious of moral 
sanctions: the matter is otherwise, it begins to operate before the child has 
established full object relationships—certainly before the beginning of the 
third year. n 

(c) Stages in its development. With this much said by way of clearing the 
ground of misconceptions, we can now discuss the development of the Super- 
Ego as it appears to the psycho-analysts, but some departure from chronological 
order must be permitted once more. The psycho-analyst operates a limited 
number of mechanisms which he finds adequate when properly combined 
to produce formulations for the different diseases and mental attributes 
with which he has to deal. 

Those relating to the Super-Ego are: (i) the Fechner-Freud pleasure- 
principle (being the fundamental principle of psychical activity), (ii) the 
development of the libido, (iii) the development of reactive impulses in the 
ego, (iv) the element of deprivation through external causes (parents), 
(v) changes in object relationships, (vi) the mechanism of identification. I am 
aware that these mechanisms are themselves complicated and that some of 
them can and perhaps some day all of them will be reduced to fewer and 
simpler components. 

One function of the Ego is to act as an intermediary between the instinct 
impulses, which are internal, and stimuli from the outer world. It follows 
that if there is a change in the character or the distribution of the instincts 
there will be a change in the behaviour of the Ego (assuming for the moment 
that there is no change in the outer world); we shall therefore be justified 
from our knowledge of the changes from pre-phallic to phallic and from 
phallic to genital stages in the libido to expect modifications in the Ego in 
the course of its development. Another function of the Ego is to keep the 
amount of excitement in the psychical apparatus as low and as constant as 
possible; it is the regulator of discharge, and is influenced as was said above 
by internal and external events. The Super-Ego is a part of this regulating 
mechanism which slowly develops in early childhood as a specially func- 
tioning part of the Ego-System to act as an Indicator when a certain kind of 
internal tension increases above a certain limit. It issues a warning signal to 
the Ego, so to speak, that there is danger to the Ego from the instincts, but 
the Super-Ego does not itself take part in the act of control (repression) which 
is a function of the ego. It is not an instinct, it has no ‘psychical energy’ of 
its own at its disposal, but it makes use of such energy as it has acquired 
from the ego in the course of development. Finally it belongs to the systems 
in the mind that do not operate in the conscious levels. These metapsycho- 
logical generalizations may be of service as an introduction to the study of 
the development of the Super-Ego in that they indicate a mechanistic attitude 
of the psycho-analysts rather than a mystical or anagogic one to the pheno- 
mena which are called by lay persons ‘conscience.’ 

Three stages may be distinguished in Super-Ego development: pre-phallic, 
phallic and post-phallic. They are not sharply defined, and, following as they 


Development of the Super-Ego A7 


do libido development, are open to the objections that changes of object 
relationship are at least as important as libidinal aims, and that this classifi- 
cation gives no prominent place to the reactive impulses of the ego. 

I. Pre-phallic Stage of Super-Ego Development. In this stage the sphincter 
activities are endowed with large amounts of erotic excitement which are 
prized by the child and lead him under the influence of reactive ego impulses 
to rivalry with his parents (to eat as much as they do, to make flatus like 
them, to defaecate at his own time and not at theirs, to urinate strongly or 
at ‘inappropriate’ times, etc.). This pleasure in ‘zone’ or sphincter play is 
‘deprecated by parents and they show their disapproval by display of superior 
strength, physical and mental, so that the child can enjoy its own sphincter 
pleasures only at the cost of actual chastisement (physical) or at the cost of 
isolation from the parents (mental); in both cases the child is reduced to a 
condition of helplessness in the presence of parental strength. The alternative 
course is to adopt the parental injunction and renounce the sphincter pleasure; 
this can only come about by a process of identification with the parents. But 
why does the ego change its mode of regulating discharge? It does so from 
dire necessity: the ego is in contact with outer reality and is capable of recog- 
nizing danger, it is the organ which operates with memory-images and can 
recollect past discomforts (which the unconscious mind being opportunist does 
not, the ego on the other hand can take a longer view); when faced with 
superior strength and the danger of being left by the parents (7.e. scolded, 
cut off from the warm response of their love) the ego submits to the depri- 
vation of immediate gratification, and furthermore to a sort of pre-castration, 
i.e. it allows a part of the self to be removed (faeces, urine), or a pleasurable 
libidinal activity to be ignored (gorging with food, playing with the jet of 
urine, erection even) without complaint because it can compensate the loss 
of a part with the gain by introjection of another part-object, viz. the parental 
interest in the activity in question’, The danger is not a direct threat to the 
ego as a whole but to the part or to the activity which offends the parents, 
it is a non-genital danger, it therefore evokes ‘ pre-castration’ reactions. Object 
relations in the early part of this stage are a blend of narcissistic and autoerotic, 
in the later period of the same stage are part-object relationships. The greater 
the cathexis of the zone in question, the more it has absorbed erotogenicity 
from other zones and become a centre of ego-identifications, the more will 
parental interference with the gratification at that zone approximate to 
castration?. At the same time as this development in libidinal aim there is 

a change in object-relationship. 

We can sum up this stage of ego or more correctly of pre-super-ego 
development by giving a number of technical terms more or less endowed with 
exact meaning: it is a pre-conscience stage operating at a pre-Oedipus phase 
of object- and at a pre-phallic libidinal-phase of development, it is set in motion 
by the danger of helplessness in the face of superior parental strength (which 
danger does not however involve the unified ego-identifications = genital), 
the sacrifice to be faced is loss of a part of the self in return for continued 


1 The parent is not a unified figure but a conglomeration of presentations having less 
cohesion into a unified presentation than intense discrete presentations concerned with 
relatively isolated activities. 

2 Castration is an injury to ego and libidinal interests simultaneously, indeed that 
may be taken as its definition for the purposes of psycho-analysis. A ‘castration-period’ 
may be defined as a stage of development in which there is concentration of libido on, 
accompanied by considerable ego-identification with, a particular zone. 
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parental part-gratification, the whole process is under the dominion of the 
pleasure-pain principle. The reactive ego-impulses are simple reflex responses 
of hatred at being interfered with. 

II. The Phallic Stage of Super-Ego Development emerges from the pre- 
phallic. As a result of the concentration of erotogenic excitability in the 
genitals and increase of ego-identification with them the libidinal and ego 
impulses undergo a change which introduces for the first time a sexual conflict 
in the narrower or popular meaning of the term; that is to say, the stimulation 
of a part of the body (genitals) now evokes a loving attitude to one parent and 
a hostile attitude to the other. The Oedipus complex is in full force at the 
beginning of thisstage; indeed, the Super-Ego may be defined as the mechanism 
for solving the conflict set up by Oedipus wishes (to kill the father and lie 
with the mother in the case of the normal male). 

In the previous stage the boy’s attitude to his father has been an ad- 
mixture of love and hate which have flowed together to form the anal-sadistic 
organization, 7.e. the love bond is maintained because hate has acquired an 
erotic character. The Oedipus stage inherits, so to speak, an already estab- 
lished fusion of ego and libidinal impulses toward each parent; we are now 
concerned with the utilization of the legacy. In the Oedipus stage the boy 
experiences erotic genital desire for his mother; this cannot come to ex- 
pression because of the interference of the father, he cannot put up a fight 
owing to three factors, (1) his affectionate feelings for his father, (2) physical 
weakness, (3) fear that any expression of erotic desire for his mother would 
endanger his genitals (castration fear affecting ego and libido). The conflict 
has to be solved in such a way that the ego may undergo as little danger as 
possible and yet afford the libido as much gratification as possible. The way 
out of the difficulty involves alterations in object relationship to father and 
mother and in libido organization; these must be considered in turn. 

The love for the mother forces the boy to a hostile attitude to his father, 
but this person was already loved, or rather was regarded ambivalently. If 
the hatred is strong the unmodified love relation to the father is dissolved, 
part of the erotic impulse regresses to the anal-sadistic stage and turns to 
sadism, another part is preserved on the direct alloerotic genital level but is 
inhibited in its aim, it maintains the attitude of affection which children 
have for their parents. The boy does not work out the sadism directly upon 
the father for reasons of fear, he ‘short circuits’ his antagonism by a mechanism 
which has been discussed already under ‘Narcissism.’ He sets up the father- 
imago within himself, object-love giving place to identification, and thus 
provides within his own ego-system a replica of the conflicting elements in 
his life; by this introjection some object-libido is passed over to the ego 
(a narcissistic advantage) so that the ego now can operate a larger amount 
of libido than formerly, part of it is robbed of its sexual aim, 7.e. it is de- 
sexualized or sublimated, part, as has been said already, is turned to sadism. 
By the process of identification the character of the ego is changed (it is thought 
that this change utilizes some of the ego-libido above mentioned) so that the 
ego has now some of the attributes of the introjected person. He was not 
silent before and is not now. He issued injunctions and claimed prerogatives 
so that his imago after introjection treats the ego as he did. The hostility 
to the father becomes through the introjection now directed to the ego which 
is plied with imperative orders, the fusion of erotic feeling and hostility affords 
an outlet for libido gratification in sadism—only the victim is the self. Other 
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libidinal component impulses act through the super-ego in the same way, 
so that the ego is forced to be orderly, dutiful, is watched and punished. 

The relation to the mother suffers only one change, viz. the renunciation 
of the genital aim; this is not the same as complete deflection of the libido, 
because some gratification is possible through ‘aim-inhibited’ relationships, 
so far as the genital-aim is concerned there is liberty given but it must be 
exogamous. 

This may be called, in contradistinction to the earlier stage, a Conscience 
Stage of development because the ego (under duress, to be sure) has acquired 
an internal mentor telling it not only what it is not allowed to do but also 
what it must do (wherein this stage differs from the former). It comes into 
prominence at the phallic stage of libido- and at the Oedipus stage of object- 
development because only here is the conflict between the sexes unavoidable, 
it is set in motion as formerly by the helplessness of the ego in face of the 
next greatest danger to death itself, viz. castration, neglect of the danger 
involves a loss not of a part of the self but of the unified ego- and libidinal- 
impulses, and isolation from parental love. Here again the ego shows its sub- 
jection to the pleasure principle and the reactive-impulses of hate and fear 
are seen clearly at every stage of the development. 

III. The Post-Phallic Stage of Super-Ego development. The ‘stages’ are 
artificial and should not be classed with the pre-genital and genital stages 
of libido development, for the latter relate to distributions of libido and 
are easily demonstrable, whereas these super-ego ‘stages’ describe types of 
response to complicated internal and external stimuli. It would have been 
possible to call the first the ‘pre-castration,’ the second the ‘castration’ and 
this, the third, the ‘loss of love’ stage, which nomenclature would follow the 
consequences in the erotic life resulting from disregard of the super-ego’s 
interference. Another alternative classification would have called the first 
the stage of ‘helplessness,’ the second the ‘danger,’ the third the ‘boycott’ 
stages, directing attention to the type of danger experienced by the ego. On 
taking another aspect of the individual’s development, namely, the relation 
to the parents, it would be possible to talk of pre-Oedipus, Oedipus, and post- 
Oedipus stages. Perhaps the reason why these terms have not been employed 
in the psycho-analytical literature is that they are if not inaccurate at least 
likely to be misleading, and this not merely because sharp dividing lines 
cannot be drawn but because in so many cases where there is fixation at say 
the anal level the child not only plays out a great deal of its Oedipus complex 
in terms of anal rather than genital relationships, but also finds strong ego- 
identifications with the anal zone and the anal products and so may be said 
by all but purists to suffer from a castration complex at that stage. 

In the paragraphs on the Oedipus-phallic-castration-danger-stage (call it 
what you will) stress was laid on the rivalry between father and son for the 
mother in which the original hostility between son and father was replaced 
by a friendly object-love which in turn was replaced by identification. This 
manipulation of cathexes produces the profoundest change in the individual, 
or more correctly, ushers in the change, for from this moment the child is 
a social being. From now on he deals with his fellows on the pattern of his 
mastering the Oedipus complex. With the inhibition of the aim of the sexual 
impulse towards the mother there occurs an inevitable increase in libido accu- 
mulation requiring outlet; the new direction of libido outlet is thus forced 
on the child from internal and external causes and the ground is prepared 
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for aim-inhibited gratification. This change is accompanied by a corresponding 
increase in the capacity to form the identifications following friendly object 
relations with potential rivals, viz. other persons of the same sex. It was 
not only through fear of the father that the ego took on his attributes by 
instituting the super-ego but also through love of him, so in this later or 
post-Oedipus stage it is not only fear of public opinion but love for fellow 
beings which maintains the function of conscience. The fear of chastisement 
becomes the sense of guilt. Thus the two factors at work in bringing an 
individual into society and keeping him aware of its demands spring from the 
primal relationships to his parents, love for companions and compatriots 
being derived from the homosexual component of the libido and sensitiveness 
to social opinion being a derivative of the hostile impulses. 

(d) The Decline of the Super-Ego and Return of the Ego. The formation of 
the super-ego begins in the nursery to meet the requirements of the nursery 
code; it changes from a sort of ‘Sphincter Morality’ to a ‘Genital Morality’ 
which latter is designed to prevent incest; furthermore the sphincter- and 
genital-moralities work unconsciously, for the most part. Viewed in this way 
it is not difficult to see that the super-ego or conscience is at these stages ill 
designed to meet the needs of adult life, for in its second stage the prohibition 
covers not only incest but all genital activity, and in general its mode of 
action by repression, inhibition and enforcing regression is archaic, and not 
like conscious reactions finely graduated to suit the circumstances (the stimuli) 
of the moment. The super-ego, under the influence of social opinion, gradually 
in the third stage loses its rigid character in respect to certain actions (for 
instance, genital prohibition relaxes in respect to exogamous unions) but is 
preserved more or less strongly in others (for instance ‘habits’ such as the 
passing of wind)!. The mechanism of this relaxation was discussed in the 
third stage; it is substitution of other persons for the father, a series of intro- 
jections provided by everyday life. Hostility which originally led to identifi- 
cation with the father, later leads the individual to turn his libido away from 
the domestic circle to the outer world, there to find mother- and father- 
imagines and objects to which he can respond without mental strain and fear. 
The further the displacement from the parents the more is the ego likely to 
be stimulated without reference to father-hate and mother-desire. By ex- 
periencing exogamous sexual relationships the ego discovers that the sexual 
act is not accompanied by death, castration or boycott; the unconscious force 
of the super-ego is weakened at the expense of the conscious regulation of 
mental excitation and discharge which the ego exercises; while the regulation 


1 It is difficult—apart from the libido theory—to find a biologically adequate reason 
for such prohibitions or probably for those against incest for that matter; so far as we 
can observe them, animals are not shocked at actions which put nursemaids in consterna- 
tion; yet we find the human adult for no obvious reason taking more notice of pre-genital 
activities than the sub-human groups. The explanation probably lies in the fact that 
culture rests on the unstable basis of partially modified impulses, if man took too much 
manifest erotic delight in these pre-genital activities he would lose interest in the refined 
evolutionary products of these activities; if he had no inclination to them at all, if his 
life was a simple rut and non-rut (the latter being only a filling of the belly till the next 
rut) he would not trouble to—could not trouble to—labour over these aim-inhibited 
activities. By the interference of the latency period man’s sexual life is divided into a 
stage of relatively uninhibited sexual gratification, a stage of sublimation and the final 
stage of relatively uninhibited sexual gratification; the gratifications allowed by culture 
ease the work of repression of the pre-genital erotic needs, some repression is needed to 
safeguard the genital, 
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of the psychical apparatus is relegated to the archaic unconscious, the 
mechanism of conscious adaptation is, if not impossible, at any rate difficult?. 

The assumption of control by the ego does not mean unbridled licence 
and violence; unlike the super-ego it is in touch with reality and can adjust 
its mode of response to the external as well as to the internal stimulus. The 
adult’s attitude to his fellow men is one of attention to their modes of response 
coloured with a kindly feeling, not blind subjection to codes of behaviour, 
which is the nursery way. The ego should supplant the super-ego as a regu- 
lator and leave it only the duty of signalling the unconscious infantile in- 
stinctual demands. This supplanting of the super-ego by no means always 
occurs; if it does not we may suspect disease of the function in question, 
which will now occupy our attention. 

(e) Dusorders of the Super-Ego. Where there is normally development 
there will be found in some individuals arrests in that development producing 
disorders of growth. We have found this to be the case in regard to the libido 
and the Sense of Omnipotence, and some day we may have a series of ego 
diseases to classify in the same way. The super-ego is no exception to this 
general rule; little is known of its intrinsic disorders, more is known of its 
anomalies due to concomitant disturbance of libido-cathexis and object- 
relationships. 

We may start a consideration of the disorders of the super-ego with a re- 
examination of melancholia. Here we find that there is fixation at the anal- 
sadistic stage and that the individual tries to master the accumulated libidinal 
tension (which has a sadistic aim) by turning this upon himself; he acts not 
actively nor passively but reflexively. This theory is not intelligible without 
the inclusion of the super-ego, which is seen to be the introjection of the 
father-imago at the individual’s sadistic stage of development. The self punish- 
ments are acts of hostility made harmless externally at the expense of the ego. 
The greater the hostility to the external object the greater the danger to the self. 

In the obsessional neurosis the ego forms extensive reaction formations 
to evade the sense of guilt caused by the hostile impulses, e.g. washing cere- 
monials, penances, etc. The ego is not aware of the reason for these acts but 
responds to the promptings of the super-ego (which is unconscious) and so 
reacts as if it were guilty. These peculiar behaviours are ascribed to (i) pre- 
cocious ego development, and (ii) to the formation of the super-ego at the 
anal-sadistic stage, z.e. the child works out its Oedipus complex at the anal- 
sadistic not at the phallic stage. 

Confession is an attempt to ease the need for punishment (for impulses 
of which the subject is not aware) by replacing the inner condemning factor 
in the mind (conscience, super-ego) with an external person. It is a step to 
social life in the sense that there is a move away from dependence on the 
early parental injunction to a substitute in the current life of the subject, 
but the technique is bound to be unhelpful in the long run because (i) the 
confessor substitutes the father without at the same time detaching the 


1 The super-ego of woman appears to be more infantile in character than that of man. 
This may be explained in part by the character of persons she identifies herself with being 
more infantile (7.e. mothers hand on their infantile egos to their daughters as super-egos, 
thus perpetuating the sexual differences within the ego-system), and in part because the 
opportunity in the social and economic world for working off the super-ego in a succession 
of imagines of widely different type is more restricted than in the case of the male—at 
least this may have been so till the recent changes in the life of woman have made the 
sexual differences less marked, 
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patient from his early fixations, (ii) confession cannot penetrate to and deal 
with unconscious tendencies, and (iii) punishment is not the means to alter 
instinct impulses, seeing that it gratifies them. It is useless for a reformer 
to preach total abstinence after he has made his hearer drunk. In the same 
way punishment by gratifying the sadism re-enforces the pre-genital fixation, 
it does not lead the subject to a more adult synthesis of libidinal aims. _ 

Self-criticism—a useful super-ego function that persists under the regime 
of the re-established ego—may be exaggerated, as in melancholia. This 
exaggeration is due as before mentioned to increase of sadism directed to the 
self combined with a scoptophilic impulse carried over into the super-ego. 

The criminal is a person who has a super-ego defective in the capacity for 
self-criticism. It appears that the super-ego is cut off in some way from 
access to the outer world, so that the working-over process is prevented. In 
addition there has been a defective development of the super-ego in the 
earliest stage, the component impulses acted in isolation or rather produced 
isolated reaction formations. Guilt if present is connected with symptoms 
not with conscious acts. 

Bad up-bringing, i.e. cases where the parents’ conduct obviously falls below 
the standard set up by the super-ego, exerts a traumatic effect on the parental 
identifications, impairing the ease with which the original hostile impulse is 
changed to affectionate object-choice and later identification. The end result 
of this state of affairs is that the child cannot enter the third stage, 7.e. transfer 
to society the parental complex and satisfactorily work it through. 

The super-ego arises as a compromise between the desire to love and to 
be loved, it is maintained for a time as a mechanism for incorporating into 
the infantile ego a standard of conduct to which it will have to conform now 
and in the future (while the home influence is important to it), it provides an 
outlet for aggressive libidinal impulses without disturbing external relation- 
ships, and finally by duress it urges the ego to change its character and 
assume control of instinct impulse not according to its (the ego’s) standards 
but those of the outer world. When it breaks up, the anal-sadistic element 
of it is changed into an impulse to mastery of external objects, which is taken 
over by the ego, and a vigilant element (derived from a blend of sadism and 
scoptophilia) which now acts as an agent of the ego in co-ordinating internal 
and external impulses. 


§ 11. Death Instincts. 


Some years ago Freud gave rein to his speculative inclinations regarding 
the nature of instinct and evolved a theory which will be given in brief in 
this paragraph. He said of it himself that he does not know how much 
credence to give these theories which differ from the other psycho-analytical 
theories he has put forward in being speculations rather than close or rela- 
tively close deductions from observation!. 

Analysis of cases of traumatic neurosis showed that the symptoms were 
due not only to a libidinal wish—to a desire for erotic gratification, however 
distorted in expression in the symptoms—but to a compulsion to repeat in 
the mental life of phantasy, dream and symptom the original situation of 
trauma and master the great amount of psychical excitation which it evoked 
by a mental means. The repetition gave an opportunity to take the trauma 


1 Vide Beyond the Pleasure Principle, 
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in ‘divided doses’ and so deal with it more easily than would be possible if 
the shock had to be mastered at a stroke’. From these observations, from 
a similar tendency to repetition in the phenomena of transference in the 
analysis of neurotics and from the play of young children Freud surmised 
that “an instinct would be a tendency innate in living organic matter impelling 
ut towards the re-instatement of an earlier condition,” i.e. a manifestation of inertia 
in organic life. But this, as he hastens to point out, does not explain certain 
features of the sexual instincts which appear to follow a different path in that 
they seem ever to strive to create new individuals. This may be more apparent 
than real: with the division of gonads and soma the body may be divided 
into organs which strive to create earlier conditions of living protoplasm— 
unicellular germ cells—and those which serve no such direct tendency; the 
former are the physical source of the life-instincts, the latter of the death- 
instincts, the interplay of these two accounting for the almost infinite variety 
of physical and psychical manifestation of organic life. “The one group of 
instincts presses forward to reach the final goal of life as quickly as possible, 
the other flies back at a certain point on the way only to traverse the same 
stretch once more from a given spot and thus to prolong the duration of the 
journey. Although sexuality and the distinction of the sexes certainly did 
not exist at the dawn of life, nevertheless it remains possible that the instincts 
which are later described as sexual were active from the very beginning and 
took up the part of opposition to the réle of the ‘ego-instincts’ then, and 
not only at some later time.” 

Every cell is on this hypothesis assumed to possess these two instincts; 
when the organism becomes multicellular the sexual impulses of the somatic 
cells take the other cells as ‘objects’ but the gonad cells remain ‘narcissistic.’ 
This division into a sexual and non-sexual function allows the concentration 
of sexual energies in the sexual cells to go forward unchecked (and thus the 
sexual cathexis is conserved for their enormous constructive activity) while 
the non-sexual cells utilize their sexual energies in ‘neutralizing’ their own 
and each other’s death-instincts. This ingenious hypothesis has one appli- 
cation at least in psychiatry, viz. in suicide. Normally the death-instinct is 
turned outwards to the world and either combines with the sexual to form 
sadistic impulses or acts in isolation as the impulse of aggression. When 
turned outwards death-instincts are innocuous to their possessor, they only 
injure the external object; if, however, the object is introjected, this instinct 
is no longer innocuous to the possessor and the danger to the self may be so 
great that self-destruction results. Whether readers will share Freud’s own 
‘tepid feeling of indulgence’ to these views or will reject them is no great 
matter, since psycho-analytical psychiatry can get on very well without them 
at present. 


1 This explains the phenomenon of ‘battle-dreams’ being repeated long after the 
outer danger is over. The course of battle-dreams is usually (a) ‘pure’ battle-dream with 
intense anxiety, (b) mixed battle- and ‘civilian’-dreams (i.e. dreams of civil life) with a 
decreasing amount of anxiety, (c) a stage in which the war element is absent on most 
occasions but is revived whenever the patient is in a state of emotional excitement which 
may have no direct connection with the war.—It looks as if the excitations due to extreme 
physical danger could be more easily mastered if they were mixed with libidinal excitations, 
and that the ‘mixed battle-dream’ was indicative of an economic (psychical) process at 
work in effecting a cure, or at least some relief. 
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$12. The Ego and the Id}. 


(a) Introduction. 

(6) The Id. 

(c) The Relation of the Ego to Consciousness. 
(d) The Oedipus Complex. 

(e) Changes in the Ego. 


(a) Introduction. Freud’s paper on narcissism had changed the psycho- 
analytical theory by introducing a new ‘partner’ in every love relationship, 
the self; his brochure on The Ego and the Id introduces no new concept but 
restates so many old ones and shows up their relationships so clearly that it 
may be used as a boundary post in this survey to separate the second or 
narcissism period from the third period, which deals chiefly with the functions of 
the ego. For our present purpose, of the views contained in The Ego and the Id 
only those which immediately concern these ego processes will be summarized. 

(6) The Id. The psychical apparatus has been described as an organ whose 
duty is to keep the amount of excitation within the organism as low and as 
constant as possible. Excitation proceeds from two sources, external and 
internal, the former being in the nature of impacts (stimuli), the latter (instinct 
impulses) exciting a continuous influence (though varying in intensity). The 
latter concept presupposes a source continually creating a state of tension; 
this has been thought to be the erotic element in life which throws the psychical 
apparatus into a state of unrest. The view now put forward is that this source 
is an undifferentiated part of the apparatus called the ‘id,’ it is a reservoir of 
libidinal ‘tensions’ which have to find outlet in gratification, Another part 
of the psychical apparatus is specially modified to bring unity or coherence 
into the various modes of discharge. This modified part furthermore is subject 
to influences from without, so that it is a correlating organ of internal and 
external stimuli, is in short an adapting mechanism which is influenced by 

both and can in turn modify both. In popular language the id is the function 
of passion; the modified part, which we can now call the ‘ego,’ corresponds to 
the function of reason and sanity. 

The tension created by the id is libidinal in nature, it becomes effective in 
producing a change in the orientation of the organism when attached to presenta- 
tions, but it is characteristic of id-cathexes that they can be shifted from one 
presentation to another without apparently altering them to any great extent. 
The ego as the regulating mechanism for discharge of tension has to deal with 
these cathexes; it can do so without difficulty if the external obstacles are not 
strong; if they are it must either employ some device for shifting the cathexes 
to an object which will allow of discharge without interference from without 
or else, by damming the outflow of discharge, endure the tension which results. 
In practice it does both, the cathexis is shifted on to the ego itself (becoming 
ego-libido), the libido is desexualized and is used up or partly used up in the 
process of making a change in the character of the ego itself; put in another 
way the ego substitutes itself for the libidinal object of the id, which it is able 
to do by teks as the object behaves, z.e. by identifying itself with the 

1 Bibliographical references: 178, 182, 184, 196, 198, 200, 244, 246, 251, 263, 293, 
pei aaa f ; he Ego and the Id is a short book—81 pages—which should on no account be 
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object. This affords an explanation of secondary narcissism in which one part 
of the psychical system can take another part as a love object, a concept that 
is unintelligible without the additional hypothesis that the latter alone is in 
perceptual contact with and can adapt itself to the outer world. 

Enough has been said already about the first object-identifications which 
result in the formation of the super-ego to make the task of giving the details 
of the process again unnecessary, but it may be pointed out how much more 
intelligible becomes the concept of the super-ego with the addition of the 
concept of the id, for it was in the process of mastering id impulses that the ego 
was forced to modify itself to the extent of forming this specialized portion. 

(c) The Relation of the Ego to Consciousness. We now have four elements 
to deal with in examining mental life, (1) the external world, (2) the ego (these 
two are able to influence each other), (3) the id (which is not in direct contact 
with the external world), and (4) the swper-ego (which is not-in direct contact 
with the external world but does appear to be in very close connection with the 
id). The question now presents itself: What is the relation of the three elements 
of the mind (ego, id, super-ego) to consciousness? The psycho-analyst 
defines four states of consciousness, which do not correspond to the four 
elements above mentioned; this point cannot be made too emphatic. 

The term conscious is descriptive of the state of an idea; but we are not 
conscious of our ideas for long, most of the time they are latent, when they 
may be called preconscious ; they may become conscious in the psycho-analytical 
sense when they receive an increase of cathexis and affect that part of the 
psychical apparatus which registers perceptions, the perceptual consciousness. 
But there are ideas which can affect behaviour without being conscious; these 
are unconscious in the sense that they cannot by mere increase of cathexis 
become conscious. An idea which before was unconscious becomes conscious 
by a coupling of it to a word-presentation, it then becomes preconscious and 
from being that takes the next step and stirs the system perceptual-con- 
sciousness, which is commonly called ‘consciousness.’ Word-presentations 
originate in the outer world so that it follows that there is no consciousness of 
anything except through the mediation of memory images. Analysis may be 
defined as the work of attaching word-presentations to ideas which were 
formerly incapable of making the union owing to ‘resistance’ (which is an 
ego function); put in another way analysis aims at increasing the power of the 
ego so that it shall not set up these resistances (which are due to fear) and 
ultimately that the field of consciousness shall be extended. 

In analysis a patient is asked to say all that comes to his mind; in the 
course of a longer or shorter time he falls into silence and does not know why; 
he feels the presence of something in his mind; his behaviour, restlessness, 
nervous apprehension or what not, betray the fact that his mind is troubled 
but he can give no satisfactory explanation. What is the cause of this? His 
ego—‘“‘the coherent organization of mental processes”—which controls the 
outlet of excitations presumably is inhibiting the passage of a thought to the 
preconscious and so to the perceptual consciousness systems: this is nothing 
else than saying that a part of the ego is unconscious, indeed that part which 
puts up the inhibition or resistance. That the part of the ego which is un- 
conscious is an important and powerful part is shown by the fact that it can 
inhibit powerful and important ideas!. The unconscious then does not coincide 


1 It follows therefore that to ascribe neuroses to a conflict between conscious and 
unconscious parts of the mind is inaccurate, rather the conflict is between the organized 
ego and what is repressed and dissociated from it. [go and Id, p. 17.] 


56 Changes in the Ego 1923 


with the repressed, e.g. the unconscious part of the ego is not preconscious, for 
if it were there would be little or no difficulty in making it perceptually 
conscious. An important part of the unconscious part of the ego is the super- 
ego, which, as has been said before, corresponds very roughly with what is 
called the conscience, so that not only the ‘lowest’ in the mind, the repressed 
impulses, but the ‘highest,’ the conscience, are alike unconscious. 

(d) The Oedipus Complex. In the simplified case of the male the child 
develops an object cathexis of his mother and an identification with his 
father. When the father is perceived to be an obstacle the full Oedipus Complex 
is developed. This is dissolved by the object cathexis of the mother becoming 
changed to an intensified identification with the father and so consolidating 
the heterosexual attitude or to an identification with the mother (leading to a 
homosexual attitude). The outcome of the oedipus situation is determined 
by the relative strength of the masculine and feminine dispositions, 7.e. 
whether the energies of the abandoned object cathexis shall accentuate a 
father or a mother identification. Analysis, however, shows that this simple 
state of affairs rarely exists. The bisexual constitution manifests itself in a 
double oedipus complex, that is, the boy while being ambivalent to his father 
and affectionate to his mother also behaves like a girl and displays an affec- 
tionate feminine attitude to his father and a corresponding hostility and 
jealousy to his mother. So that a series can be formed with the normal or 
positive oedipus complex at one end and the negative or inverted oedipus 
complex at the other. The outcome of the oedipus phase of development is 
the formation of an alteration in a part of the ego system, which, as has been 
shown in a previous paragraph, is separate from the rest and is the super-ego. 

(e) Changes in the Ego. In connection with melancholia it was said that 
the abandoned object was set up in the ego, in the case we were just discussing 
the relinquishing of an object cathexis effects a change in the ego, or rather in 
a part of it; more correctly still, modifies some of the ego functions, but not 
in the same way as happens in melancholia. We may draw up a series in 
respect to the ego modifications subsequent to object-abandonment: (a) with- 
drawal of cathexis from the object and distribution of it upon the ego (lead- 
ing to megalomania, e.g. in dementia praecox); (6) withdrawal of cathexis 
from the external object with re-establishment of the object plus its cathexis 
within the ego system (melancholia); (c) partial withdrawal of object cathexis, 
the ‘energies’ so ‘released’ being ‘used up’ in effecting a change in ego function 
to form the super-ego (a normal process); (d) partial withdrawal of object 
cathexis joining with repressed autoerotic activity to form character-alterations, 
e.g. anal, urethral, oral (and ? genital) character-traits, which if not too 
strongly marked may be accounted normal. We now see that the process of 
withdrawal of cathexis is not necessarily pathological, the determining factor 
whether the outcome shall be pathological or not depending on (i) the amount 
withdrawn, (ii) the maintenance of object-relationship, (iii) the subsequent 
utilization of the withdrawn cathexis by the ego. It may be surmised, and 
rightly, that the important thing is the amount of cathexis that is withdrawn 
and re-utilized; if this is very great a condition of psychosis or something 
analogous to a psychosis may result whether the re-application be in con- 
junction with repressed impulses (in character-anomalies) or not, for whatever 
the subsequent fate of the withdrawn cathexis there will be disturbance of the 
balance of internal (or ego) and external cathexis. 
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§ 13. The Sense of Reality}. 
(a) Introduction. 


(6) The Incorporation of Pleasant Experience with and the Expulsion of Unpleasant 
Experience from the Ego. (First Stage.) 

(c) Negation of Unpleasant Ideas. (Second Stage.) 

(d) The Acceptance of Unpleasant Ideas. (Third Stage.) 

(e) Reviewing the Situation from another Aspect: Ego-Libidinal Polarity. 

(f) Utraquism. 

(g) Delusion and Dream. 


(a) Introduction. The psycho-analyst is not concerned with philosophical 
questions as to the nature of reality but solely with the mechanism and dis- 
orders of the function of reality testing apparent in clinical experience (to be 
explained later); his sources are not confined to psychotic delusions or halluci- 
nations but to neurotic manifestations which disturb the patient’s objective 
relation to the outer and inner world. For convenience the subject will once 
again be treated in the first place ontogenetically (subsections (0), (c) and (d)) 
which might be called Stages in the development of capacity for objectivity; then 
leaving the ontogenetic it will be examined from the aspect contained in this 
formula: There is a polarity in the psychical apparatus, ego—libido (neither 
can be disturbed without affecting the other), the former contributing the 
intellectual component of the sense of reality, the latter the libidinal. The 
hypothesis will be put forward that capacity for complete objectivity is not 
possible if the genital stage of libido development is not reached; in other 
words, if the pleasure requirements of the id do not find outlet on the genital 
level it is not possible for thought processes to occur without distortion; or, 
put the other way about, if thought processes are disturbed by the pleasure 
principle it is evidence that libidinal gratification is finding other outlets than 
on the genital level. 

(6) The Incorporation of Pleasant Experience with and the Expulsion of 
Unpleasant Experience from the Ego characterizes the first stage in the develop- 
ment of the capacity for objectivity; that is to say, at the beginning there is 
no capacity for objectivity at all. Just after birth the child, having recently 
undergone a severe blow to its peace of mind in the change from an undisturbed 
state to one of cataclysmic sensations, cannot but feel the outer world to be 
for the most part repulsive; more correctly it responds to most stimuli with an 
impulse to repel them. Certain objects or experiences are, however, attractive, 
chief among these being the nipple. The ego, the controller of action, is induced 
to a favouring attitude to the nipple because it affords egoistic and libidinal 
gratification, 1t incorporates into itself what is pleasant and turns away from 
or thrusts away the unpleasant. It identifies itself in a measure with the 
pleasant as if to say, “That is a Me-part,” and of other things, “‘That is not a 
Me-part of what I experience around me.” The ego at this stage is called the 
Pleasure-Ego, because it is dominated by the need for immediate satisfaction. 
It takes cognizance only of those things it can with pleasure incorporate into 
its own pleasure system, so that the world is divisible into what is Inside-Me 
(good) and Outside-Me (bad). 


1 Cf. Bibl. 1, 26, 39, 90, 91, 92, 93, 111, 113, 115, 121, 127, 135, 137, 139, 148, 151, 
156, 157, 158, 161, 164, 166, 172, 174, 178, 180, 196, 198, 204, 205, 214, 243, 246, 251, 
260, 265, 294, 323, 350, 352, 353, 360, 367, 395, 467, 477, 479, 481. 
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(c) In the next stage, that of the Negation of Unpleasant Ideas, the ego has 
undergone a considerable modification. It would seem that it acquires a 
capacity to tolerate the painful tension of id excitations in some degree, or at 
least is not so much disturbed by them, so that the insistence of the id loses 
its immediate compelling power. Meanwhile the ego has developed its capacity 
for combining presentations and is, in a way, a better instrument for directing 
id discharge. It recollects where objects in the external world are when wanted. 
A new task now arises, the ego must be able to distinguish a memory image 
from a perception; in the earlier stage this was not necessary because the type 
of ego response was simply one of attraction or repulsion, it is now one of 
consideration. The point to be decided is again one of internal or external, 
whether the origin of the presentation is in the perceptual-conscious part of 
the ego system or in the part dealing with memory traces. In the case of 
hallucinations the function of testing this question of internal and external is 
suspended in respect to particular presentations, and these are found on close 
examination to be ones that are highly charged with affect and related to past 
situations in which there had been a failure of adaptation; that is to say, in 
a past situation the ego had been unable to tolerate the instinctual excitement 
and had avoided a situation of helplessness by repressing the presentation. 
This first act of repression constitutes the first break with reality, the second 
occurs when the cathexis of the idea increases, but the outlet, instead of passing 
to the motor end of the psychical reflex arc, flows back to the sensory end and 
places in the outer world a presentation that is not there, the perceptual 
system being excited from within. Put in other words: if the cathexis is mainly 
on presentations of external origin the ego will react passively to them as 
regards the sensory end but actively as regards the motor end of the are, if 
the cathexis is almost wholly on imternal presentations the ego will react 
actively to them as regards the sensory end and will act passively as regards 
the motor end of the arc. One of the stages in the testing of reality, then, is 
a self-perception, more precisely a perception of the movement of excitation 
in the psychical reflex arc. 

(d) In the Acceptance of Unpleasant Ideas the final stage is reached in the 
Sense of Reality. It is not a single step but several, fused to a greater or less 
extent in normal life, divisible in certain pathological conditions into re- 
cognizable elements. 

When an unpleasant presentation cannot be abolished by negative halluci- 
nation (ignored) it may be admitted to consciousness coupled to another 
presentation that more or less abolishes the pain, such as “...but it is not 
true,” or “... but Dr So-and-so (who is so pleasant) says it is so.”’ In the latter 
case obviously some pleasure is needed before the pain can be accepted; put 
in another way, the non-acceptance of the painful idea would bring in its train 
other pains that would be worse. It looks, then, as if an unpleasant idea can 
be accepted if it is given a negative sign or is introduced by another idea of 
outshining attractiveness; when the latter process occurs there is ‘‘Compensa- 
tion as a Means of Discounting Repression” (Bibliog. 477). It is necessary to 
assume this compensation in every acceptance of painful ideas, or else we shall 
be driven to renounce the universality of the search for pleasure as the 
fundamental psychical trend. It is unthinkable that a creature that has every 
want immediately satisfied can have concrete ideas, because they would be 
regarded as part of his subjective-ego, satisfaction would not be related to 
objects but entirely to the self. If, however, there were painful intervals 
between desire and relief, then the objects which brought gratification would 
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be capable of being objectified, ¢.e. loved; but in that interval would they be 
loved? Not entirely, they would be treated ambivalently, loved as potential 
satisfactions, hated because of immediate dissatisfaction. During the ambi- 
valent stage things acquire an objective existence but of only temporary 
duration, they get abolished by the hate and drawn into the ego by the love 
impulses, they are by turns in the Outside (nowhere) and the Inside (Me) 
realms; the lack of satisfaction has led to a de-fusion of the love and hate 
impulses which rule our attitude to the world. Only when a new instinct 
fusion occurs can the object be set up in the outer world on anything like a 
permanent basis. The fusion occurs when the impulses are inhibited in their 
action, when both love and hate recombine to prevent the abolition from or 
absorption of the object into the ego-system. Judgment, contemplation, the 
capacity for objective action depend on the impulses neutralizing one 
another. 

(e) In psycho-analysis we are accustomed to regard the genital as the main 
conduit for the discharge of libidinal tensions; I wish to add a hypothesis 
to explain the discharge of the hate tensions when action is inhibited to the 
degree requisite for thinking, namely, a ‘thinking-apparatus.’ This is con- 
cerned to carry out what are in essence destructive acts (psychically speaking) 
on the object, turning attention to the elements of which it is composed, 
comparing the elements with others of like features, counting them, etc. If 
this view is correct there is a polarity in the psychical apparatus into genital 
and the thought-apparatus, which function quite differently; the former finds 
adhesive attachments to objects one at a time and for as long as gratification 
is needed, the latter has no such positive ‘bond’ but passes rapidly over 
characteristics, splitting up the presentations into elements, indifferent to 
their number and nature. The whole system is upset if the genital quality 
(one at a time) is transferred to the opposite pole, so that counting is disturbed, 
or contrariwise if the counting, splitting-up mechanism is transferred to the 
genital pole when one-at-a-time love relationships are in progress. 

(f) For the psychical apparatus to work efficiently in accordance with 
reality, it is necessary that the two opposite processes should either be given 
different fields to work in or should work alternately; the former is a sine qua 
non for the individual, the latter probably for science!; Ferenczi calls the latter 
‘Utraquism.’ 

Now to come back to the Acceptance of Unpleasant Ideas—it is obvious 
that this can only be done at the expense of the self-feeling of the ego, 2.¢. the 
ego must experience a loss every time it occurs. There are two solutions, 
either that the ego harbours a belief that all such losses will be compensated 
for in a glorious but distant future, or else there is some mechanism which is 
at work that we have not yet touched on to compel the ego to accept the 
renunciation however disagreeable. I refer to traumatism of the ego being 
compensated for by repetition-compulsion, the ego being driven to endlessly 


repeated shocks to overcome some grave injury to its being. It is probable 
both processes are at work. 


1 This may be seen with special clearness in the case of the biological sciences, in 
which there are distinguishable periods: one (the introjection phase) being characterized 
by an intense interest in and love for the objects studied (“natural history”), the other 
being almost completely ruled by the discipline of the physical sciences (measuring and 
weighing the animals in any given species, their organs, their number, their physiological 
peculiarities, ete.). There is a corresponding division in the ‘“‘human sciences,’’ on the one 
hand we have psychology, ethnology, etc., on the other anthropometry, experimental 
psychology, psycho-galvanic-reflex studies and the like. 
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(g) When there is a long course in the physical and psychical development 
of an individual, we may expect arrests or failures to group themselves at 
special points in the pathway; it is therefore incumbent on me to relate the 
previous paragraphs to different clinical entities. The stage of incorporation 
of pleasant with, and expulsion of unpleasant experiences from, the ego 
characterizes the advanced stages of dementia praecox; the stage of the 
negation of unpleasant experiences characterizes negativism when it is almost 
universal and repression when it concerns only particular ideas, and this may 
fade off into ‘normal prejudices’ and ‘dislikes’ leaving us with the third stage 
which is characteristic of pure science. 

Dreams are hallucinatory mechanisms characteristic of the earliest period 
of waking life to which we can regress when asleep, because external per- 
ceptions are weaker than internal stimuli. 

In delusions the ‘thinking-apparatus’ functions perfectly well except as 
regards some pathogenic presentation, there is usually no universal loss of a 
sense of reality but loss of reality regarding one thing at a time. 


§ 14. Anmety. 


(a) Introduction. 

(6) Brief History: (a) Period of Shock Aetiology, (8) Period of Wish Aetiology, 
(y) Narcissism explains Libidinal Component of Traumatic Neurosis, (8) Theory 
of Repetition-Compulsion, («) The Threefold Division of the Psychic Apparatus. 

(c) Lhe Danger Signal: (i) Fear and Anwxiety, (ii) Neurotic Danger, (iii) Grief and 
Anxiety, (iv) Pain, (v) Defence: (a) Repression, (8) Isolating and Undoing, 
(y) Reaction Formation, (5) Regression. 

(d) Inhibitions and Sympioms: (a) The ‘locus’ of Inhibitions, (8) The ‘locus’ of 
Symptom-action, (y) Ego-unity and Symptom-derivatives, (5) The affective repro- 
duction of past situations. 


(a) Introduction. 

Many criticisms have been made of the psycho-analysts but only one has 
occasioned them much inward concern, viz. that their work is not co-ordinated 
to the biological outlook common to the related sciences as it should be. Freu- 
dians haveresisted—or rather Freud hasresisted—any premature attempt to link 
his theories to the current views regarding fear-instincts, for the simple reason 
that these are extraordinarily difficult to ‘place’ in the structure of psycho- 
analytical theory; he has preferred to let the theory expand by its own natural 
growth till it included them, instead of transplanting them from the outside. 
In Hemmung, Symptom und Angst (Inhibition, Symptom and Anxiety, 1926) 
he goes further than in any other work to satisfy those who desire to see the 
reaction to danger included as an integral part of psychopathology. He made 
this inclusion for the reason that something in psycho-analysis, not something 
in someone else’s theory, required it. Psycho-analytical psychiatry had to wait 
thirty years for this important link with biological theory, but a premature 
attempt to graft a reactive ego response to danger on to the theories of the 
mechanisms of repression and regression, the libido theory, the grades in the 
ego, etc., might have resulted in the same failure that has dogged the steps 
of those well-meaning persons who try to combine psycho-analysis with the 
other sciences without long preliminary experience of analytical practice. 

It is not so much a matter of interest to discover what held psycho- 
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analytical theory back from participating in theories regarding the influence 
of response to danger in the neuroses as what enabled these to be included in 
the elaborate design. It was the discovery of differentiating grades in the ego. 


(b) Brief History of the Anxiety Theories in Psycho-Analysis. 


True to a habit which becomes second nature to psycho-analysts, this 
topic will be treated historically and for convenience broken up into periods. 
Certain of these periods, it may be added, correspond roughly with the three 
periods of psycho-analytical psychiatry into which this Survey falls. 

(a) The Period of the ‘Shock’ Aetiology (1893-1905)1. The earliest papers 
on psycho-analytical psychiatry deal with the disturbances caused by ‘“un- 
bearable ideas.’ It is as if the ego is too weak to deal with some external 
influence and ‘takes flight.’ Among the causes of the unbearable ideas are 
psychic traumata of childhood, usually of a sexual nature. The ego defends 
itself against these ideas by various mechanisms, repression, displacement of 
affect, hallucinatory confusion, etc., presumably under the compulsion of a 
need for self protection. There was, however, another theory developing 
at the same time based on observation of neurotics whose chief symptom was 
anxiety. It was found that unlike hysteria or a traumatic neurosis there was 
no single shock? to account for the anxiety state but that there was a dis- 
turbance of the vita sexualis in every case, viz. an accumulation of libido due 
to deflection of sexual excitation from the psychical field. It was thought 
that the psyche developed the affect of anxiety when it felt itself incapable 
of dealing by an adequate reaction with a task (danger) approaching it 
externally, and developed the neurosis of anxiety when it felt itself unequal 
to the task of mastering (sexual) excitation arising internally, that is to say, 
it reacts as if it had projected this excitation into the outer world. The affect 
and the neurosis corresponding to it stand in a close relation to each other; 
the first is the reaction to an exogenous, the second to an analogous, endo- 
genous, excitation. The affect is a state which passes rapidly, whereas the 
neurosis is a chronic state, because an exogenous excitation acts like a single 
impact, an endogenous one like a constant pressure. The nervous system reacts 
to an internal source of excitation with a neurosis, just as it reacts to an external 
one with the corresponding affect. (Freud’s Coll. Papers, 1, 101-102.) 

(8) Period of the ‘Wish’ Aetiology (beginning in 1905)%. In “My views on 
the part played by Sexuality in the Aetiology of the Neuroses” (Coll. Papers, 
1, 272-283) Freud puts forward a new aetiological view, viz. that the early 
sexual phantasies of children proved on analysis to be defences against the 
memory of its own sexual activities and that these phantasies, and not only 
actual seductions, were capable of acting traumatically on the patient’s 
psycho-sexual life. This momentous change in outlook (explained by the 
strength of the child’s impulses which are relatively greater than his power of 
control) throws new light on the rédle of anxiety in neurosis: symptoms are 
endeavours to avoid the state of anxiety, thus anxiety is of the utmost import- 
ance in the genesis of neurotic disorders. 

(y) Narcissism explains Inbidinal Component of Traumatic Neurosis (theory 


1 The reader is warned that the dates given are not taken as anything more than 
approximations, and that the titles given to these periods are indicative of landmarks 
selected for contrast. 

2 Written in 1894 under the influence of the Shock Theory. 

3 See footnote to (a). 
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started between 1911 and 1914)!. Psycho-analysts explain the impotence which 
is such a characteristic feature of shell-shock cases by the assumption that 
there is a disturbance of libido in the direction of increased narcissism. The 
shock or threat to life acts as a castration threat (unconsciously, of course) 
and mobilises the libido to an increased concentration on the self with diminished 
object capacity. (Compare the narcissistic cathexis of wounds and the loss 
of object cathexis in physical illness.) The bearing of this on anxiety may 
not be obvious, because it is not contended that increase of narcissism 
necessarily produces illness in adults*. The explanation is as follows: the 
trauma breaks through defensive barriers in the ego and produces a con- 
centration of libidinal cathexis about the memory-presentation of the event, 
so that not only similar events but any situation which calls for expenditure 
of libido leaves the ego in a state of helplessness with no resources. Dangers 
to life or to parts of the body with which there is a strong ego identification 
can produce these traumatic effects on ego and libido, and those who have not 
attained maturity in object-relationship with corresponding genital organiza- 
tion are liable to traumatism from lesser shocks than more developed persons. 

It follows from what has been said that in these traumatic cases any 
increase of instinctual impulses is reacted to as to an external danger (cf. 
mechanism of anxiety neurosis given above). 

(5) The Theory of Repetition-Compulsion. Analysis of traumatic neuroses 
has shown that the symptoms cannot be explained as wish-fulfilments but as 
expressions of an impulsion to experience again and again psychically the 
type of event which started the trouble, each time, it may be, with modifications 
of details. What purpose is served by repeating something painful, unwished 
for? How can this be reconciled with the doctrine of the pleasure-principle 
so often enunciated? The answer to these questions involves a modification 
of views: the traumatic experience acts as if it were a foreign body which must 
be ‘mastered,’ so that the patient is forced to experience repetitions of the 
painful affect till the process of mastering of excitation is accomplished. It is 
probable that this compulsion to repeat is never absent in neurotic symptoms 
though in most cases it is present only to a slight extent. 

(e) The Threefold Division of the Psychic Apparatus (theory began 1911-14 
and culminated in 1921 as regards Super-Ego; in 1923 as regards the Id; and 
elucidated fully— Ego and Id’—in 1923)*. The division of the mind into id, 
ego and super-ego presents a new question in the anxiety problem, viz. in 
which part of the psychical apparatus is anxiety felt and what part reacts 
defensively to this emotion? The question has only to be put in this form to 
be answered without difficulty: the ego is the portion responding to anxiety 
whether it take the form of external danger (leading to fear) or increase of 
internal (¢.e. instinctual) excitation (leading to Angst). We can put the 
problem now in a new way and ask what part of the three levels of conscious- 
ness are affected by anxiety: but reflection shows that this is a vain question, 
for affects are never preconscious, they are either conscious or unconscious. 
Since a part of the ego—a very important part—is unconscious, it is easy to 

! See footnote to (a), p. 61. ; 

2 [It may be however that there is a point beyond which narcissistic cathexis cannot 
go without causing anxiety, but this seems only likely to apply to the earliest days of 
development; after birth, the psychic traumatism to narcissistic cathexis inevitable in 
life’s experiences may insure against this “primary narcissistic anxiety.” This is very’ 
much a matter of speculation at present. ] 

% See footnote to (a), p.,.61. 
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see that the anxiety problem is not one that can possibly be approached from 
the side of consciousness alone; since some of the executive functions of the 
mind (ego) are not conscious it is not necessary for the affect to appear in 
consciousness for the ego to initiate defensive action. 


(c) The Danger Signal (1926)!. 

(i) General Remarks on Fear and Anxiety; (ii) Neurotic Danger; (iii) Grief and Anmiety; 
(iv) Pain; (v) Defence: (a) Repression, (8) Isolating and Undoing, (y) Reaction Formation, 
(5) Regression. 


(i) General Remarks on Fear and Anaiety. It is important to distinguish 
between fear and Angst, a German word which will be used henceforth in this 
paper for neurotic fear; the former is occasioned by a real object, the latter is 
characterized by an indefinite feeling of expectation about something but lacks 
an object. In real danger we experience fear for elements in the situation 
which are known, in ‘neurotic danger’ the element in the situation which 
excites the affect is unknown because it is an instinct. In real danger we 
develop two reactions, first the affect of fear, then the protective handling 
of the situation. In neurotic danger there is an affective state of preparedness 
(which often is excessive) and the handling of the situation is frequently 
ill-directed, first because the object is not perceived, and second because 
action is often paralysed by excess of affect. When real and neurotic dangers 
are mixed we find the danger is perceived but the affect is more pronounced 
than it should be. Neurotic danger is not entirely different from real danger, 
it shares one important character: the condition of helplessness which the 
individual feels to be immanent. This indeed is the only occasion for appre- 
hension at any time, in real danger it is a matter of physical helplessness, in 
neurotic danger of psychical helplessness in the face of instinct impulse. 
Psychologically we can distinguish trauma from realization of danger by 
assuming the former to be characterized by helplessness, the latter to be 
characterized by the recognition of a situation which preceded helplessness; in 
anticipating trauma we become prepared—to be forewarned is to be fore- 
armed. The situation which conditions the anticipation is the danger situation 
which gives, so to speak, the ‘Anxiety Signal’ of impending helplessness. The 
anxiety is on the one hand an expectation of the trauma, on the other a 
repetition of a small dose of it. In other words the danger-stage is the known, 
remembered, expected situation of helplessness, the apprehension (Angst) is 
the original reaction to helplessness in the trauma; the apprehension is repro- 
duced subsequently as a Signal of Danger. The ego which was passive during 
the original trauma is now active in the stage of expectation (reproduction of 
the small dose of trauma in memory) and can lay plans of action to avert 
catastrophe. The demands of instinct in many cases may, though internal 
and in themselves harmless, be a source of danger because their gratification 
would lead to external danger, the inner danger thus may represent an 
external one. 

(ii) We can now come closer to the heart of the problem of Neurotic Danger, 
by employing the well-tried chronological method. The process of birth is a 
danger for the child, but it does not realize this. What it does realize probably 


1 Freud’s Inhibition, Symptom and Anxiety (which is to appear in translation 
shortly) should be studied in this connection. It is one of his most revolutionary writings. 
It not only says what he himself has said in a new way, but, besides adding enormously 
to psycho-analysis, it also throws a flood of light on general biological concepts. 
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is a feeling of complete helplessness accompanied by violent disturbance of 
respiratory, circulatory, and other systems—manifest only as violent sensations, 
which stand of course in strong contrast to the preceding state of serenity. 
Little is known of the psychological effects of birth, but it may be surmised 
that later Angst is a revival of a small portion of that earliest trauma. Other 
anxiety situations (being alone, darkness, presence of strangers) are more 
intelligible, they have one thing in common: the absence of a loved person, 
the mother or nurse, who provides comfort and security. Probably in the cases 
above mentioned (being alone, etc.) the child first tries to hallucinate the 
presence of the loved one; this being a failure it tastes the first stage of help- 
lessness and reacts with anxiety (if it cries quite often the danger of helplessness 
is averted by the arrival of the mother—hence omnipotence of gestures, which 
are regarded as a method of warding off danger). But the child only wants 
its mother for gratification of its needs (physical and libidinal) so that the 
development of instinctual tension precipitates the child into the danger 
situation. Thus from the first Angst is inevitable if instinct needs are not 
gratified. Passing over a number of years we come to the stage in which the 
libidinal excitations are concentrated on one zone—in the phallic phase. Here 
the penis is the organ which enables the individual to return to the womb, 
castration accordingly means psychically the impossibility of effecting this 
gratification, it means a permanent damming up of libido which can never 
find outlet. In the further development of the child castration Angst changes, 
as we have seen in a previous paragraph, to conscience-anxiety, to dread of 
society’s disapprobation. This can be put into a series of formulations: separa- 
tion from the womb—separation from the source of gratification—separation 
from the crowd, corresponding to physical, libidinal and social stages of 
development. Expanding the last point, the social-Angst, we can say that 
the ego reacts to the anger, to the punishments, and to the loss of love of the 
super-ego, with the danger signal of anxiety. 

(iii) Grief and Anxiety. Since we know of old that grief is caused by a loss 
of object and since we now learn that anxiety may also be due to a loss of 
object, the new question arises, What brings about the one and not the other? 
The answer is that in the earliest experiences of life the two are not to be 
separated, only when the child learns that though the object is present it is 
not necessarily loved by it (7.e. if the mother or nurse is angry with it) is the 
condition established for loss of love which is a precondition of grief. Later 
when ego-development has advanced to the point of being able to test reality 
and the child finds that the object is lost beyond recall, the painful frustration 
of the loss of love compels it to withdraw the object cathexis from situations 
in which there had been before so much gratification. 

(iv) Pain occurs when a stimulus breaks through the defensive barriers 
or when it acts continuously like an instinct impulse. Pain which is physical 
has little apparent similarity to loss of object; but there is reason to use the 
term pain, for both in physical pain and in loss of object the ego is emptied 
of its cathexes, in the one case by hypercathexis of the painful part of the 
body, in the other by hypercathexis of the object-presentation at the expense 
of narcissism; both by reason of their continuity and the difficulty in preventing 
their action these processes of cathexis produce the same condition of psychical 
helplessness. 

(v) Defence. Various mechanisms are employed to deal with the situation 
produced by increase of instinct impulse when this reaches a point regarded by 
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the ego as dangerous. (a) Repression is the technique of flight applied to stimuli 
of instinctual origin and is of two kinds: actual repression (Nachdringung) 
and primal repression (Urverdringung). The latter, which is necessary before 
the former can exist, is caused by a response of the ego to the breaking of an 
overstrong excitation through the defensive barriers (compare the mechanism 
of anxiety neurosis), the former is occasioned by the signal of danger set 
going by the super-ego. By this technique the ego itself is but little changed, 
it exerts itself to keep the disturbing idea from consciousness. Repression 1s 
typified in hysterical amnesia. (8) Another mechanism is found which serves 
the same purpose of preventing recognition of the significance of an idea, 
namely, Isolating it from its emotional context; this is characteristic of obsessional 
neurosis. Here we find no amnesia, but in its place a memory of the event 
with a detachment of affect from it, so that the event seems trivial and 
meaningless. Another obsessional technique is found in ‘Undoing’; here we 
find negative magic being employed to undo the harm ‘done’ by the omni- 
potent thoughts—as the neurotic views the situation. In both of these there 
is a more extensive alteration in the ego function itself. But in (y) Reaction 
Formation the process of ego-modification is carried further still; it appears 
that certain repressed impulses have exerted a profound influence on the ego, 
so that it behaves in regard to all activities as if they were related to the 
repressed, e.g. scrupulous avoidance of inflicting pain on any persons or animals 
is characteristic of obsessional neurosis in contrast to excessive tenderness to 
one particular person as in the case of hysteria. 

(5) The three preceding mechanisms are predominantly of ego character, 
but among the possible modes of defence there is an alteration in the nature 
of libidinal attitude to objects, viz. a Regression from the genital to the anal- 
sadistic or other pregenital stage. If in the reader’s mind the question arises 
how it can be that a regression to an anal-sadistic attitude can be advantageous 
as a defence, it indicates that the psychological nature of these defences has 
not been sufficiently clearly put forward in this Survey. A regression from the 
phallic stage—the stage in which there is a high degree of ego identification 
with the genital together with a concentration of libidinal cathexis on that 
part—may occur when that part is endangered; with a scattering of cathexes 
and a dispersion of the ego-identifications there is, to use a homely phrase, a 
distribution of eggs in several baskets in place of their all being carried in one. 
The defence would not be needed at all if the instinct-impulse did not involve 
conflict with the external world in the person of the father (or mother); by 
avoiding a genital conflict, the greatest danger to the ego and libido combined, 
viz. castration, is to a large extent eliminated. Though the premium on the 
actuarial risk of castration by the parents may be so small as not to be worth 
quoting, the psychological premium paid by countless thousands of sufferers 
in the form of neurotic symptoms is enormous. The explanation has already 
been given in the paragraphs on Libido Development, Narcissism, and in 
other places in this Survey: the ego, which pays the premium, is not stimulated 
thereto by probability, for in the unconscious the concept of probability does 
not exist, but by the following facts: (a) there has already been experience of 
disconcerting deprivations following gratification, weaning, stool, etc.; (b) the 
excitation in the genital excites the combative impulse against rivals as well 
as erotic desire for a mate; (c) (this is important) in the development of the 
power of curbing instinct impulse, the individual employs the technique of 
turning the impulse against the self, especially in the case of the aggressive 
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impulse, so that attention is directed towards the person’s own penis when 
the aggressive attitude is taken up against another person; (d) the rival is at 
the same time a love object as well, and as such is protected from the expression 
of pure hostility, accordingly the reflexive technique is specially useful in 
aggression against the father; (e) under the influence of phallic predominance 
and ‘part-love’ (a preliminary stage to full object-love) it is the organ rather 
than the person which receives the hostile attack, whether that attack is 
directed outwards or reflexively directed back on the self’, only when the 
genital stage is reached is the object dealt with as a whole and in full relation 
to its environment. This by way of explanation of the fact that in the phallic 
stage there is a dread of castration viewed from the wnconscious aspect. 
What have these defence mechanisms to do with anxiety? What, for 
instance, has the negative-magic in the ‘undoing’ of the obsessional patient 
to do with the diminution of nervous dread? The answer to this question calls 


for an examination of Symptoms and Inhibitions. 


(d) Inhibitions and Symptoms. 

(a) The ‘locus’ of Inhibitions; (8) The ‘locus’ of Symptom-action; (y) Ego-wnity and 
Symptom-derivatives ; (5) The affective reproduction of past situations. 

(a) The ‘locus’ of Inhibitions. Inhibitions are reductions in function. To 
give two examples, the disturbances of sexual function occur at different 
points in the sexual act (the deflection of libido from the initiation of the act— 
absence of psychical pleasure, the absence of physical preparation—absence 
of erection, abbreviation of the act—ejaculatio praecox, suspension of the 
final reflex—absence of ejaculation, absence of psychical element—absence of 
pleasure in orgasm). These disturbances, however, occur because there would 
be anxiety if the act were completed, the inhibition saves the patient from an 
outbreak of Angst. In the case of locomotor anxiety the locomotor function is 
abandoned entirely or in part (phobias of certain places: open places, closed 
places, heights, etc., when ego function is limited by special psychical con- 
ditions, if these places are avoided the Angst does not occur). Put in another 
way, the ego renounces a function wholly or in part in order to avoid a conflict 
with the (id) instinctual impulses. In cases where the super-ego strongly 
condemns an activity, we can add to the above formulation—or with the 
super-ego. There are other limitations of function, viz. when the ego is emptied 
of cathexes by grief or great pain, these have the special feature of being 
general or more or less uniform inhibitions of all functions, not of some only. 

(B) The ‘locus’ of Symptom-action. The whole business of inhibition lies in 
the ego itself, it is otherwise with symptoms. “The symptom is an indication 
and a substitute for an instinctual gratification which has not been carried 
out on account of the process of repression.” To take an example: if Angst 
is aroused when a patient goes to a high place he has only to limit his 
ego function to the extent of avoiding heights, to insure against an attack 
of anxiety; but if a person is afraid of being in the presence of a horse the 
fear of the horse is a symptom because the affect is not primarily attached to 
the animal but is displaced from the father. The anxiety roused by the high 
place results from the mechanism of anxiety neurosis, it is not a psycho- 
neurosis but an ‘actual neurosis’; it is of course a symptom but is not a psycho- 
neurotic symptom. In the other case the symptom is psycho-neurotic in 


1 This throws a light on what might be called ‘psychical autotomy.’ 
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character; it is to be noted that it does not always abolish anxiety but 
conditions the psychical functioning in such a way that the ego has to exert 
itself defensively against something external to the immediate situation which 
rouses the affect, the exteriorization being produced by the psychical mechanism 
of substitution. There is of course ego-limitation in this as in all symptoms, 
but respecting an external object and its associated ideas, not internal pre- 
sentations (impulses) and their associated ideas. The conflict has now shifted 
from the ego-versus-impulse battle-ground to that of ego-versus-symptom, to 
the relief of the patient’s need for repression. 

(y) Ego-unity and Symptom-derivatives. It is now fairly easy to see the 
connection of this extension of the anxiety theory with symptom formation, 
at least in regard to phobias. The process of substitution enables the patient 
to exchange a conflict with the parent for an ego-limitation of the order of the 
anxiety neuroses; this is a psychical economy and leads to the substitution 
(e.g. of a horse for the father) becoming part of the defensive devices of the 
ego against anxiety, but since this substitution is a symptom it means that 
the symptom is incorporated into the ego system. That is to say there are 
two stages in the process of psycho-neurotic symptom formation which can 
be distinguished, in the first the substitution occurs, in the second it becomes 
attached to the ego but is the subject of conflict again; the outcome of this 
second conflict (which is the only one apparent to the patient or the physician 
before analytical treatment has uncovered the resistances) is of course a com- 
promise between the forces tending to expel the symptom and those utilizing it. 
The symptom is difficult to eliminate (not to change, which is a very different 
matter) in the later stages because the ego has undergone an alteration, an 
adaptation, not indeed to external reality but to this inner situation. A certain 
type of analytical resistance arises from this ego change particularly in 
obsessional and paranoid types, partly from the fact of the ego change itself, 
partly from the secondary epinosic gains. 

(5) The affective reproduction of past situations. It is possible to imagine a 
path of development so smooth that every response was adapted to meet the 
circumstances of the stimulus (whether internal or external), every event or 
tendency in the past having contributed its influence, of course, but in harmony 
with all other events and tendencies. The condition of such a finely acting 
automaton would differ from the condition found in patients in that the 
adjustments would be all proportionate. It is with the aberrations in adjust- 
ment that the psychiatrist is naturally concerned, and for the most part he 
confines himself to an examination, of the current event. Psycho-analysts 
are forced by an unwitting tendency in their patients to view things chrono- 
logically, and they have brought forward observations and hypotheses which, 
while inadequate to explain all of the phenomena, at least indicate precise 
points for consideration. 

The development of the libido (oral, anal, genital stages) presents to the 
developing ego a succession of tasks in adaptation. Mention has been made 
of the change over from the rhythmical pump to the spasmodic bite method 
of obtaining nourishment involving a casting off of one type of ego action 
for another; the example is however not a purely ego one but includes a 
libidinal activity as well, that is to say, the baby has to renounce an erotic 
pleasure easily obtained for another which involves acquirement of a new 
technique. It has been suggested! that such acquirements are brought about 

1 Kapp, “Sensation and Narcissism,” nt. Jnl. of P.-A. 1925, v1, 292-99. 
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by a change of libidinal cathexis, the ego becoming temporarily over- 
charged to facilitate the new procedure; the acquirement of a new tech- 
nique, then, requires (a) a mobility of libido, (b) that the ego should be able 
to carry the extra charge temporarily. So far this is a restatement of much 
that has been said in Parts I and II of this Survey, but we are now faced with 
a new problem, that of the ego’s potential or actual anxiety in the transition 
periods. 

The situation which evokes anxiety is that in which the ego is helpless, a 
state which may arise if external circumstances are overpowering or if internal 
(instinctual) stimuli cannot be mastered. There are crises in the course of 
development when new stimuli leave the child in a condition of helplessness 
just because adequate pathways for discharge of excitation have not been 
opened, such, for example, as the change over from sucking to biting already 
mentioned. When there is weakness in the development of the ego’ the new 
‘steps’ are particularly difficult, or if there is a stimulation of or strong satis- 
faction from one zone constitutionally determined (the effect is the same 
as a weakness of the ego), the result in such cases is a fixation. A fixation 
is a tendency to revert to or to keep to an archaic mode of gratification. In 
the early days the occasions of anxiety, 7.e. the times when the ego was liable 
to be helpless as a result of libido tension, were the developments of activity 
at a fresh zone, the disturbance coming from adjustment to something new; but 
this is not the only possibility, there can be anxiety from a failure on the part 
of the ego to renounce an old gratification at the behest of the super-ego. These 
two occasions of anxiety are not entirely separable since in respect to this 
mechanism of adaptation the super-ego may be regarded as having an influence 
like a sort of new zone in the psychical life?. Thus there are two sources of 
helplessness: an instinctual mode of reaction which has not been mastered 
may throw a strain on the ego on the one hand, while on the other the ego 
may revert to an older mode of gratification; the former corresponds to 
anxiety of id-origin (id versus ego), the latter to one resulting from a conflict 
(ego versus super-ego). 

The introduction of the super-ego into this argument reminds us that in 
this sub-section of the history of anxiety theories we have been dealing with 
libidinal aims and have neglected libidinal objects, and yet the object, if a 
parent, is very closely bound up with libidinal aims, e.g. nursing, discipline 
of the stool, castration, etc. If for any reason there is a lack of plasticity in 
the ego, a need for alteration of libidinal relation to the parents will reduce 
the ego to a condition of helplessness in the face of instinct excitation. The 
thought of castration stands pre-eminent as a source of anxiety, so much so 
that in many cases it seems to absorb the fear from all other situations into 
itself. We can now review the situation from the new aspect provided by the 
Danger-Signal Theory. The excitation produced by instinct impulse is hardly 
_ to be regarded as a danger in itself but it may be regarded by the ego as a 
danger (a) if the ego is weak and cannot master the impulse (anxiety neurosis), 
(>) if the gratification of the impulse would bring about conflict with the 
super-ego (transference neuroses), (c) if the attempt to master the impulse 


1 The development of the ego has not been worked out in any detail yet by psycho- 


analysts. 
_* Having no bodily locality, I hasten to add. [The identification of the super-ego 
with the phallus in certain cults (Roheim) is another matter which lies more within the 


compass of anthropology than of psychiatry. ] 
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leads to extensive alterations of ego-function (psychoses)!. In the cases where 
the ego is responsive to instinct impulse in this inflexible way defensive devices 
are employed before ever the state of helplessness has set in, and according to 
its capacity to tolerate either the increase of instinct tension on the one hand, 
or the risks attendant on hypercathexis of itself, will its responses be normal 
or pathological. 

No one probably is alarmed by an experience merely because it is new; 
it is comprehended as alarming because it arouses old situations which were 
alarming, in other words, what excites Angst is a re-discovery of helplessness, 
impending or actual. The ego responds to a relatively small quantity of 
affect as if it were the full devastating experience itself, it uses the anxiety as 
an alarm signal to rouse up the defences. The danger is real and important for 
the ego so long as it has no strength to master the situation; treatment consists 
in consolidating the ego’s capacity to tolerate the danger ahead. This is done 
by the arousing of past situations with appropriate affect and so affording the 
ego a chance to re-experience consciously and to master consciously reactions 
that had before been dealt with reflexly and unconsciously. The fixations are 
undone by the ego gaining more courage to face the primitive modes of instinct 
gratification (modification of super-ego—ego relationship) and acquiring 
more capacity to tolerate instinct impulse (ego—id relationship). 


§ 15. Classification of the Neuroses, Psycho-Neuroses and 
Psychoses. With Tables. 


Kraepelin’s masterly classification was based on two kinds of data, the 
symptoms apparent to a clinician walking the wards on any given day and 
the end-results of the disease on the patient. His main divisions are not 
contested by psycho-analysts, the lesser ones are subject less to a revision 
than a revaluation. 

Psycho-analytical observation is carried out in a sort of laboratory where 
special precautions are taken to enable a minute examination of the capacity 
of the patient to experience love-attachments to objects, and accordingly the 
first division of mental disorders is into cases in which the capacity to transfer 
love from the self to external objects is strong and those in which it is weak, 
the former being called transference neuroses, the latter narcissistic neuroses. 

Applying Bain’s rule of classification—‘‘Place together in classes the 
things that possess in common the greatest number of attributes’”—we 
naturally inquire whether the class of transference neuroses contains more 
than this one attribute of transference, and an examination of the larger 

1 This may sound obscure at first reading. By way of explanation: an attempt to 
change the outlet of instinct impulse leads to a hypercathexis of the ego, if the desexualized 
libido employed by the ego in its own functioning does not suffice for this purpose there is 
a withdrawal of libidinal cathexis from objects in the external world, which then becomes 
to a greater or less extent meaningless and without capacity for affording gratification; 
the economic advantages of this procedure are (i) to reduce the significance of the real 
object (father and mother in Oedipus situation, and their imagines) and so reducing the 
pressure from without and narrowing the zone of danger, (ii) to constrict the field of id 
gratification to the self (compensation for dangers consequent on separation from allo- 
erotic objects), (iii) to release the ego from the necessity for reality testing in regard to its 
own activity, hence delusional objects which can be varied replace immutable real objects 
which require adaptations of the ego. 

If the relations to the outer world are not disturbed to any great extent there will be 
a character-change; if however the relations to the outer world are changed, and as has 
been said already little is known of ego-development and purely ego-pathology, there will 
be psychosis. 
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subjoined table will show that it does. Of first importance is the fact that all 
the transference neuroses have libidinal fixation points later than the early 
anal, that is to say, the dividing line between transference neuroses and 
narcissistic neuroses is not only in respect to capacity for transference but in 
respect to the aim of the libido as well, or, expressed in other words, during 
and after the late anal stage there is a permanent bond forged between the 
ego and the outer world, and there is no strong tendency to annihilate it (late 
oral) in or to expel it (early anal) from the psychical system. There is a further 
attribute which unites the transference neuroses together and separates them 
from the narcissistic neuroses, viz. the relative strength of the ego or its capacity 
to deal with id impulses. (In this connection the fact that the character of 
the super-ego in transference neuroses is different from that in the narcissistic 
neuroses is of little classificatory importance since it is a derivative of forces 
whose attributes have already been used in the classification.) 

The sub-divisions of the two classes already mentioned are a continuation 
in detail of the analysis of the general attributes in question; the stages in 
the march of the libido give the divisions roughly between dementia praecox, 
manic-depressive disease, and paranoia on the one hand, and obsessional 
neurosis and hysteria on the other; and as regards object love we can detect 
an increasing scale in the order named. 

This general corroboration of Kraepelin’s list must be a gratification to 
both psychiatrist and psycho-analyst; but a further examination raises difficult 
questions for the latter. It is not apparent why, for example, a strong tendency 

to autoplastic modifications should be formed in such remotely separated 
disorders as hysteria and dementia praecox, or why there should be such strong 
correspondences between manic-depressive disease and obsessional neurosis in 
regard to ambivalence, magical gestures, and importance of the rdle of the 
super-ego, while their fixation points are late oral and late anal respectively, 
7.e. separated by the early anal. Such ‘difficulties’ remind us that the diseases 
in question result from an interplay of aetiological factors and therefore cannot 
be sorted into sequences which increase with uniform smoothness in whatever 
particular syntactic attribute is chosen. 

The inherent difficulties in any logical classification led me to put down in 
tabular form a number of diseases and their principal mechanisms opposite them 
(Table facing p. 106). It is far from complete. The ‘difficulties’ warn us 
against expending much energy in classification at the moment but rather to 
keep to investigation. 

Prominence has just been given to the difference between transference 
and narcissistic neuroses (which are the disorders with which the psycho- 
analyst has chiefly to do) because it is of great practical as well as theoretical 
importance, but it throws a one-sided light on the classification. We may try 
a hazard with a bifurcate division. (See p. 71.) 

It may be said of such a table that though it has a certain intellectual 
elegance it avoids almost every difficulty; for instance, traumatic neuroses 
which involve an increase of narcissism and decrease of object-capacity find 
no place, and the pathoneurotic group appears in the wrong place, for they 
are in fact linked to the ‘object-group’ as much as to its fellow on the opposite 
side. _Tiqueurs are narcissistic yet maintain a large degree of object-capacity. 
The omission of Fetichism will warn readers against taking such tabulations 
too seriously, for it is necessary to include the links between perversion and 
neurosis, the former being the negative of the latter, as Freud said in one of 
his earliest papers. 
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Turning to the large table, some brief explanations will be required: 

Type of social feeling is a loose term for the affective element in the neurosis 
with which the patient meets the claims of his fellows, itis of descriptive import- 
ance only. Mode of repression and mode of dealing with the return of the re- 
pressed might be grouped together under Defence but for the fact that certain 
mechanisms should be associated more with the one than the other function, 
e.g. Decomposition and Condensation. Isolating and Undoing are terms em- 
ployed by Freud in his Hemmung, Symptom und Angst, q.v. 


§ 16. Miscellaneous. 


(a) On the Early Stages of Psychotic Conditions. 
(6b) On Decomposition. 

(c) On Depersonalization. 

(d) On the Wish to get Well. 

(e) On Remissions. 

(f) On a Diagnostic Technique. 

(g) On Organ Speech and Restitution. 

(h) On Cerebral Pathoneuroses. 

(t) On Orgasm. 

(j) Some Brief Descriptions by way of approach to Definition. 
(k) Conclusion. 


In the main body of this Survey, which mainly treated topics from the 
historical aspect, it was not practicable to include a number of smaller themes 
which present themselves to the curiosity if not for the solution of the analysts. 
They are rather to be taken as random notes than as systematic additions to 


psycho-analytical psychiatry. 


(a) On the Early Stages of Psychotic Conditions. 


No reader who has reached this point in this Survey will be in any doubt 
that psycho-analysts hold the view that developmental and environmental 
factors in early childhood play a conspicuously important part in the develop- 
ment of psycho-neuroses and psychoses. In the “brief descriptions by way of 
approach to definition” which end this paragraph I endeavour to give the 
earliest time limit to the formation of each disease; this is, of course, only 
theoretical. If we turn to clinical experience our observations take two direc- 
tions, the direct examination of infant psychotics and an examination of the 
early years during an adult analysis. 

From my own observations of adults I have been able to trace clear psy- 
chotic symptoms in childhood (5-8 years) in a paranoiac and manic-depressive, 
and need only refer to the discussions in the Psycho-Analytical Societies 
where similar experiences are reported. We therefore have to interpret the 
term ‘Early Stages’ as meaning not the first signs of alienation from reason 
or ‘normal’ conduct (which is what most psychiatrists usually mean) but 
stages of the disease that bear unmistakable psychotic features in the early 
years of life. There are children who project their unconscious homosexual 
passion and cover up the projection from themselves by delusional systems, 
and yet maybe appear to their parents and elders only as somewhat queer 
and reserved; and children who introject one or other parent into the ego 
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system and treat themselves (and the introjected image) with sadistic severity, 
alternating perhaps with a phase in which the ego—super-ego—barrier vanishes 
these are cases of Early Stages of Psychotic Conditions which in a few cases 
presumably do not require a psycho-analysis to disclose them. Such cases 
have at present little theoretical interest, they are comparable to carcinomatous 
conditions in the young—unusual but not inexplicable. 

Another aspect of the subject is more difficult to elucidate, namely, whether 
an individual can become psychotic without having characteristic’ defects in 
respect to ego and libido development, so that at twenty, say, he could without 
doubt be diagnosed as a case of obsessional neurosis and at thirty as a case of 
manic-depressive disease, assuming of course that the analytic diagnostic 
technique was employed in the best possible way on both occasions. 

It is commonly believed that by treating psycho-neurotics it is possible to 
do sound prophylactic work in reducing the number of psychotics; psycho- 
analysts do not share this belief, not because it is in itself incredible but 
simply that it requires proof or at least some explanation. The first question 
that has to be decided is whether the mere presence of a mechanism that is 
found in psychotics is to be regarded as a sufficient justification for thinking 
of the case as potentially psychotic. The answer is in the negative for two 
reasons, first because a mechanism is a device for reducing painful tension in 
the mind, it is not even a pathological process but is sometimes brought into 
action on account of one; and secondly because to lay stress on this or that 
mechanism obscures the importance of quantitative elements. For example, 
smoking is an autoerotic activity, but it is not true that smokers are incapable 
of object-relationships; projection is the mechanism used more than others 
by paranoiacs, but it is not true that he who sees his own faults in another is 
necessarily paranoiac. 

The matter is complicated by the fact that character formation is on the 
one hand linked to psychosis in that it implies a restriction of ego-adaptation 
to the outer world, and on the other is linked to object-love which is certainly 
not a psychotic characteristic. So we are left in a position of being unable 
exactly to say what is a pre-psychotic condition and must turn on those who 
profess to deal prophylactically with a condition they have not defined and 
ask them for their evidence. 

It is not uncommon in the lax phraseology of a Mental O.P. Department to 
hear of a case in which a psycho-neurosis ‘masks’ a psychosis; I have used the 
term myself, but with inward misgiving. There should be no talk of masks 
if a case is fully understood, and certainly not if the case has not received a 
tireless examination—except, of course, as a brief descriptive term comparable 
to ‘shut-in’ or ‘apprehensive,’ which carry our understanding of the case no 
further. 

So far, as it seems to me, we have not been putting our questions properly, 
for we have not considered the matter in the light of our knowledge of noso- 
genesis. Some people fall ill when the external world fails to provide them with 
the satisfaction they need, others having a different constitution fall ill because 
their inner requirements prohibit gratification, and thirdly there are people 
who can only tolerate a certain amount of frustration. The question arises 
whether it is possible to say of any person that he or she will fall ill of a psychosis 
if the amount of libido tension increases for any reason beyond its accustomed 
degree. Such an opinion would be justified: (a) if sublimation capacities were 
known, (6) if the degree of character-change were already established, and 
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(c) if the amount of libido gratification were already known in respect to the 
different channels of outlet. : 

A further examination of ‘normal’ people will probably furnish the clue 
to the Early Stages of Psychotic Conditions because the failures of adaptation 
in the so-called healthy person are usually more connected with ego than with 
libido development. 


(b) On Decomposition. 

The term is borrowed from literature. A dramatist wishes to portray a 
situation existing, for example, between father and son, in the brief time of 
a play and within the limitations of his technique he cannot show all that he 
wishes to develop before and after the climax, so he introduces subsidiary 
characters who bear the same general relation to one another and carries out 
‘developments’ in these minor parts not only as illustrative setting but to 
increase and decrease the ‘tension’ of his main action. A similar process is 
often to be observed in organized delusions. A patient thought himself to be 
a ‘high official’ at the Courts of Rameses, Julius Caesar, the Empress of 
China and others, and that he received secret information from another 
high official who practised a special surgery on Royal Personages (sewing 
the spinal column with gold and silver wire); indeed he was a sort of liaison 
officer for all Courts and high officials; his emissaries and their activities were 
legion; they were réles which he played by proxy, as it seemed to me, and I 
interpret his delusion as a desire to officiate in the secret life of his own home; 
as this wish was both so strong and at the same time so strongly forbidden 
that he had, even in phantasy, to multiply the officers and the offices manifold 
to get relief or outlet for it. Another type of decomposition concerns not the 
self (which relatively speaking is unchanged) but some particular person. 

A patient had in the same ward about a dozen ‘ancestors’! including 
myself; he played with the pedigree like a professional genealogist, adding 
“query-ancestors’ and ‘reputed-ancestors’ from time to time. The mechanism 
of displacement is similar to that found in the Schreber case (§ 3 above) in 
that the affective attitude to the father is shifted, not to the one and awe- 
inspiring figure of God but to many fellow-patients and physicians. We may 
presume that he needed an interplay of his phantasy and real persons but 
with a mitigation of the direct relation to his own father; if he had made one 
person his ‘ancestor’ his phantasy would have been too intense and love and 
hostility would have forced themselves into action; he chose the method of 
substitution and then decomposition. Again to revert to literary terminology, 
the ‘tension’ is made more manageable when this decomposition takes place. 
We can however dispense with literary alliances and carry on the discussion 
in terms of clinical experience: a war-shock patient with battle-dreams modifies 
his traumatic neurosis by coupling elements of the painful scene to harmless 
civilian events; he couples the bangs of the war scene to the explosions in 
motor-car ‘silencers’ and finally to the tapping on the door when he is called 
in the morning; he is taking divided doses of the traumatism and ‘binding’ it 
with associative links to events that he can master. In like fashion, as I 
understand the matter, the psychotic or neurotic takes father-features and 
‘binds’ them by associative connection to relatively harmless or relatively 
non-exciting persons in his environment. We recognize two kinds of decom- 
position, the transient and the permanent, the former is explained by the 

1 Like those of the Arunta mythology they were remote or distant ancestors—alcheringa. 
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success of the manceuvre, the latter by the supposition that the father- 
conflict has become too strong for the defence mechanism in question and it 
in turn has been employed to serve as a pleasure-outlet by coupling the libidinal 
conflicts of yesterday with the libidinal satisfactions of to-day, i.e. it has 
become stabilized as a symptom. 


(c) On Depersonalization+. 


We meet cases who have gone through or are in a stage in which they feel 
estranged from themselves or from their surroundings. There are the familiar 
objectsand the familiar faces but they themselves are different; or contrariwise, 
they feel that the objects, though recognized as old acquaintances, are never- 
theless altered in some way; there are of course great degrees of variation in 
this peculiar feeling. 

In the paragraph on the Sense of Reality it was remarked that the sense 
of Inner and Outer was not sharply defined in the dawn of our psychical life, 
neither is it ever absolute. We therefore are led to suspect that the feeling 
of ‘alteration’ may have something to do with a return to the stage when the 
distinctions were still less sharp than they later became. The clearest cases 
are those which, like Schreber, suffered a World Catastrophe in which external 
things became mere phantoms, men ‘cursory contraptions’ and birds and 
trees ‘bemiracled’ relics of former souls. In that case as in others it appears 
that the ‘depersonalization’ occurred after a partial withdrawal of libidinal 
cathexis from the objects in question. Nunberg holds that this state is a kind 
of narcissistic illness of longer or shorter duration and is to be distinguished . 
from the partial withdrawal of cathexis in cases of other psycho-neurotic 
illness, in that in the latter there is partial libido gratification in the symptoms, 
whereas in the depersonalization there is a more or less prolonged state of 
lack of libido satisfaction. The paraphrenic (paranoiac and schizophrenic) 
experiences delusions of grandeur or hypochondria when the libido surges 
back on the ego; the patient with depersonalization on the other hand feels a 
loss of accustomed sensibility, but without total loss of object cathexis. A 
disparity is thus produced which distorts the perception of the antithesis 
Inner-Outer and therefore (since there is also regression) of what is real. Put 
in other words, since libidinal gratification is cut off, there is no basis for the 
conviction of external reality and so the patient goes back to internal reality 
as in the days when what was good was a Me-part of experience, 7.e. before 
the limitations of the self were clearly realised. The patient however, since 
there is some object cathexis left, feels that he himself is at fault for not 
obtaining the gratification, so we come to the paradox that an infantile 
regression is accompanied by a sense that a part of the ego is lost—to him, 
of course, it seems to be lost—because a part is attached to the object. Now 
the perception of objects and their reality is usually strengthened by cathexis; 
how comes it then that there is a feeling of loss of reality in these cases?. The 
answer is of course that the objects are unconscious presentations—unconscious 
phantasies. So for depersonalization to occur there must be (i) partial with- 

drawal of object and ego cathexis, (ii) a pathological condition of the ego which 
responds to loss of cathexis as to a narcissistic injury, (ili) a relative hyper- 
cathexis of unconscious phantasies. 


1 Nunberg, “Ueber Depersonalisationszustande im Lichte der Libidotheorie,” Zeit. /. 
Psychoanalyse, 1924, x, 17-33. 
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(d) On the Wish to get Well*. 


No one wishes in the depths of his mind to get rid of his symptoms, for these 
are not his trouble but defences raised to ward off trouble. They are deceived 
by appearances who think that their patients really wish to be rid of the 
defences. The symptom is erected in place of a conflict, what the patient 
desires is to get rid of the helpless feeling which he is beginning to experience 
owing to the failure of the symptoms to function properly; but he does not know 
this, he asks to be rid of an obsessing thought or a phobia and yet manifests 
the greatest reluctance to part with it. Some requests for cure sound reasonable 
but they carry no weight when put to the test. A patient came for treatment 
because he had made some silly mistakes and felt it desirable to get rid of a 
‘complex’ (undefined) that disturbed his work when he was excited by any 
strain. In free association of ideas it became apparent that he really wished 
analysis in a few months to make him—Prime Minister! The contrast between 
conscious and unconscious motives is here clearly seen; he could and did 
acknowledge the former, the latter surprised him when first expressed but he 
came to realize that it was a real deep-seated infantile wish. The analysis 
was a long struggle in adaptation to reality; in the process it was necessary 
to go over not only this but many other infantile desires, egoistic to some 
extent but chiefly erotic. The wish for improvement expressed on rational 
lines masked a number of unconscious gratifications, many of them out of 
touch with reality. This throws fresh light on the question of insight; if by 
this term is meant only that the patient feels he is ill, then in the writer's 
experience all psycho-neurotics and nearly all psychotics have insight; in 
paranoia and dementia praecox the ‘unwellness’ that they feel is often a 
hypochondriacal depression and may not be divulged for a long time on 
account of suspiciousness, but it is there and can be elicited—granted that 
the patient will address himself to his physician, of course, i.e. that there is 
some capacity for (need for) transference. 

We have then to distinguish between insight into the fact of suffering and 
insight into its cause, and, since so-called normal persons are moved by un- 
conscious instinctual impulses and unconscious super-ego reactions to these, 
we needs must be careful where we draw the line when we say that absence of 
insight is pathognomonic. 

Some patients assert that they know they are ill but have no desire to take 
steps to change their condition. It is as great a mistake to take this at its 
face value as the opposite condition, a ‘reasonable’ wish for cure. In the 
former case the patient is apprehensive of the pressure of id impulses being 
increased, in the latter lest ego defences be weakened. They can be reduced 
to a common formula in both cases: the patient is apprehensive lest his ego 
be burdened to master an instinct impulse relatively too strong for it. 

To return to the question of the wish to get well, which at first sounded so 
simple but is really complicated: we have to decide whether the more im- 
portant factors in the aetiology of the neuroses and psychoses are conscious 
or unconscious, for this determines the direction of therapeutic endeavour. 
Those who hold that conscious factors produce disease must find themselves 
in a quandary when trying to explain their slowness or “difficulty” in curing 
their patients, e.g., by Dubois’ persuasion or its equivalents. 


1 Bibl. 350. 
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(e) On Remissions. 


Every professional man approaches this matter with his own criteria ready 
made; the lawyer thinks of legal responsibility and testamentary capacity, 
the asylum committee of social responsibility, the almoner of earning capacity, 
the psychiatrist of all together, the psycho-analyst on top of all adds his 
complicated psycho-pathology. 

A remission in psycho-pathology consists in a reversion to a previous ego- 
adaptation to external and internal stimuli, 7.e. one that affords sufficient libido 
gratification with not too much reaction formation. A remission is a return 
to a former level of ego and libido development. Thus for example the manic- 
depressive in respect to libidinal aim advances in his remission from a late 
oral through the early anal to a late anal and early phallic phase (the change 
can be noted in the construction and content of the free associations); in his 
treatment of the object we can observe a diminution of the violent ambivalence 
and a high degree of narcissism to a part-love and later to tolerance of object- 
love; in respect to the modification of the feeling of omnipotence the remission 
is marked by a weakening of the omnipotence of gesture and word and an 
increasing submission to the reality-principle. To the psycho-analyst these 
criteria are an advance to orderly thinking even though they lack precise 
boundaries, to the clinician about to make a prognosis they are invaluable as 
an aid when he checks the details of the progress made and therefore the chances 
of relapse. By the employment of such criteria the teaching of psychiatry is 
made easier because more intelligible, but this does not lessen the need for 
and value of what might be called pure clinical intuition. No matter how 
exact the criteria, the translation of the patient’s state in terms of the standards 
has still to be made and in nothing is this more difficult than in judging 
remission. 

The wish to get well resolves itself into a wish for infantile gratification 
plus a freedom from the paralysing feeling of helplessness. Not infrequently 
the patient gets a sense of the freedom and appears for the moment happier, 
more capable, more at ease, than he really is. He passes out of the physician’s 
care and owing to increase of some contributory aetiological factor he may 
for example experience again a burst of guilt feeling for his infantile sexual 
wishes, and, if a manic-depressive, may kill himself. The test of the remission 
is the diminution of the proportionate strength of unconscious impulses; to 

gauge these it is necessary to employ a special technique for exploring the 
unconscious or trust to intuition based on an ordinary clinical interview. By 
setting up detailed criteria for remission and cure the psycho-analyst is em- 
ploying psychological concepts which are as proper to the treatment of his 
material as are measure and scales to the physiologist’s. We ask of the latter 
when he comes to our wards definite answers in terms of number or chemical 
structure and should ask of the psycho-pathologist definite answers in terms 
of psychological mechanisms; unlike physiology, psycho-pathology is in the 
hands of physicians who are also clinicians. 


(f) On a Diagnostic Technique. 


Recent advances in psychiatric diagnostic technique may be divided into 
two classes, those which employ the apparatus of the physical sciences—the 
measure and scales in all their forms—and those which rely on a modification 
of introspection in the observer, viz. a special psychological ‘instrument’ for 
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detecting small psychological changes (chiefly affective) in another person’. 
The two methods should not be confused; the one works by employing pro- 
babilities (e.g. the blood constituents in hebephrenics are usually so and so, 
the blood constituents in this patient are thus and thus, therefore the pro- 
bability that this patient is hebephrenic is x), the other by recognizing certain 
characteristic mechanisms in action (e.g. projection, hallucination, delusion) 
and assessing their importance. In regard to the latter method, the psychiatrist 
relies on an interview which is largely an interrogation, the psycho-analyst 
employs a special device, which is profoundly different. 

In the case of an analysis for diagnosis the physician strives to obtain a 
view of the patient in certain psychical situations rather than relying on a 
report of these from the patient and his relations. The question arises at once, 
what situations are diagnostically important? The answer is not such as those 
with which the patient has to cope in everyday life or a psychiatric consulta- 
tion, to which he can adapt himself by falling back on automatic mechanisms 
he acquired before he fell ill, but such as result from the removal of the patient 
from an everyday environment in order to uncover his deeper unconscious 
mental processes, z.e. to take away his usual techniques for dealing with 
persons and things and let him be observed in unfamiliar circumstances so 
that his groping may the more clearly display the movements of his object- 
relationships, his libido-attachments, their kind, their strength and their aim. 
We know that in the psychiatric interview with its pointed interrogations the 
patient is stimulated to defence, but we do not see the defence at work, we 
only recognize the end-effect; we also know that the physician has to 
manoeuvre his patient often with the patient knowing full well what is going 
on; but the greatest disadvantage of all is that we cannot see clearly the 
beginning and end of the libidinal attachments which develop (even under 
interrogation) in the patient to his physician. 

In the psycho-analytic diagnostic technique the patient is asked at an 
early stage in the interview to recline on the couch and say all that comes to 
his mind. To introduce such a queer novelty into a psychiatric consulting 
room may appear to physicians strange, but patients do not take unkindly to 
it if the analyst does not. By this method it is possible to watch in a clearer 
way than otherwise the degree of interaction between unconscious, pre- 
conscious and conscious levels or functions of the mind and those of ego, 
super-ego and id, and so of course the types of defence against painful ideas; 
further, the physician does not have to manceuvre his patient to anything 
like the same extent as in interrogation, often not at all, and he can observe 
the beginning and the end of the libidinal relationship. By this last is meant 
not the beginning and end of a treatment but of an interview or series of 
interviews. To make the characteristic points intelligible it would be necessary 
to go into details of psycho-analytic technique in general, but a word may be 
said by way of illustration of the phenomena of the end of the interview: some 
patients, when told to come at such and such an hour on the morrow, will 
reply with a narration of the difficulties of fitting in a time (though just before 
they have asserted that they have no engagements); others will instantly grow 
suspicious that a trap will be laid for them (the psychiatrist’s interest usually 
is satisfied at the fact of the suspicion of a trap, the psycho-analyst’s interest, 
however, is beginning to be warmed up for more details—what kind of a trap, 


1 T read a paper on this topic before the British Psychological Society, Medical Section, 
in May, 1926, and shall some day rewrite and publish it. 
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how the trap selected fits into the patient’s past experience and present 
desires for libidinal gratification, etc.); others will see in this a coldness on the 
part of the analyst because he does not go on and on to-day with the con- 
sultation, whilst others will see in the next appointment a sign of his further 
interest in them; some will question the analyst exactly how much he has 
discovered, others will tell him there is yet more to say. The psychiatrist may 
guess some of these things, but without familiarity with the technique of free 
association he will not be able to make them pathways to deeper research into 
the patient’s mental mechanisms. 

There is no doubt in the writer’s mind that the technique under discussion 
gives better opportunities for studying the case than the interview; it remains 
for him to say what can be made of the opportunities. The process reveals 
the patient’s behaviour in a special way in that a separation into component 
mechanisms is far easier than by ordinary clinical observation; for instance, it 
is possible to tell a delusional projection from a statement of fact about 
another person’s conduct by the setting of the statement in the stream of 
associations; this sometimes furnishes a further clue not only to the genesis 
of the delusion but to its importance in the daily life of the patient. In other 
cases it is possible to distinguish obsessional neurosis from manic-depressive 
disease in remissions apart from the history, and hysterical conditions from 
conversion symptoms in dementia praecox during the long spells of ‘recovery.’ 
The discovery of such mechanisms is of course of the greatest service in 
making a prognosis. 

The dangers of such a diagnostic technique are those of analysis ttself, it 
should never be employed by those who are not trained in tt. 


(g) On Organ Speech and Restitution. 


In the unconscious, ideas exist that are not attached to word-presentations. 
If they are attached to visual images and if they receive sufficient cathexis 
they appear at the sensory end of the psychical apparatus and are perceived 
as hypnogogic visions; the alternative path to consciousness is by union with 
a word-image. This latter kind of union takes place in the preconscious, and 
is of importance in affording great flexibility to thought processes and is also 
of social importance in communicating ideas from one person to another; it 
is in addition one of the minimal acts which afford an outlet for libidinal 
excitation. It is as if ordinary speech were an intermediary stage between 
mastery of the object or union with it physically and a manipulation of it 
psychically. When listening to or giving utterance to speech we normally 
pass over the word and pay attention to the thing, but in schizophrenia we 
find the object cathexis is abandoned to a greater or less extent; where does 
it go? If not to the ego (producing megalomania and more or less complete 
indifference to the outer world) it may pass to the word-presentation. The word 
now stands for the object as a source of libidinal satisfaction. This throws 
light on one of the most peculiar activities of these patients—their play with 
words; it appears that they substitute play with words for action with things. 
An example from Jung (see this Survey, p. 4): one of his patients says, 
“‘T grand duke Mephisto will have you treated with blood-revenge for Orang- 
Outang representancet.”” Here the patient appears to be treating words as 
dream images are treated to make dream thoughts, by condensation and 
displacement of cathexis from one idea (or word in this case) to another. 

1 Jung regarded this as hysterical, it is of course schizophrenic. 
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_ While the relation between external object and the corresponding word- 
presentation becomes more remote in the schizophrenic, that existing between 
the word-presentation and the patient’s own organs becomes more intimate. 
I recall a patient whose capacity to express his ideas in terms of his own organs 
seemed almost unlimited, he contrived the weirdest puns apparently without 
effort. His financial affairs were not in a bad way in spite of his disease—or 
because of it—as he made his living as a cabaret contortionist, who alternated 
in his turns between the writhings of his body and the organ-punning, to the 
delight of his audience; but he was a fully developed schizophrenic, having 
practically no love or hate feelings to anyone; everything was equally meaning- 
less or equally a joke. There were three at the consultation; he pointed at my 
colleague and then at his nose while looking at me. I asked what he was 
saying by that; he replied, ‘He knows.’ I remarked on this in the medical 
vernacular; he stroked his forehead upwards—‘ Highbrow’—so I translated 
what I had said into plain English, remarking that he used organs other 
than those of speech to express his thoughts, whereupon he pointed to his 
own and our boots and then to another part of himself, and said by way of 
interpretation, ‘Our-soles!” He desired treatment because the strain of 
censoring his own remarks on the stage sometimes got too much for him and 
the management received complaints. Beneath many of his remarks lay the 
crudest sexual ideas, some of them disguised in the most transparent sym- 
bolism; but whether thinly or thickly veiled he could always interpret them 
himself. It looked then as if the cathexis of external objects had been passed 
over to the word-presentation, but that the latter was not repressed. In 
hysteria and obsessional neurosis exactly the opposite is the case, the patients 
lose none of their object cathexis, and the act of repression is directed to 
separating the thing from its word-presentation. This patient knew all of 
his thoughts—his most erotic ones too—in regard to external objects, and 
endeavoured to regain his hold on the outer world, but since the cathexis 
had remained on the word, not the thing, he could only make puns about, not 
make love to what lay outside himself. 

If this position is established, then, we gain insight into another pheno- 
menon, namely, the Restitution process of paraphrenia in the attempt at 
self-cure. The illness (for purposes of description only) can be broken up 
theoretically into two stages, that of detachment of cathexis from the object, 
and that of absorption of the cathexis by the ego. It seems as if the latter 
process is hindered by two things, first a tendency for cathexis to return to 
objects, second, a tendency of the ego to unburden itself of the accumulation 
of cathexis!. The process of self-cure is designed to mitigate the pain of the 
second by increasing the pleasure in the first; but there are hindrances: first 
the objects were the occasions of conflict, so a restoration of full object cathexis 
would bring on the ego a burden of troubles it once sought to avoid; second 
the ego is not able fully to permit the discharge of tension by means of poten- 
tially dangerous objects for the reason just given, it is itself suffering from a 
weakness in control of or in checking strong discharges of tension; and third 
(dependent on the above) it can find pleasure in an intermediate step in 
activity with objects, 7.e. in a special kind of phantasy. This special kind of 
phantasy takes its character from the mechanism employed, in one case it is 

1 In pure megalomania (if it exists) there is an unlimited capacity of the ego to tolerate 
er ee the degrees of megalomania, then, would correspond to the degree of this 
rex) F 
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a union of organ cathexis and word cathexis to form organ speech, in another 
it is more simply a manipulation of word cathexes to form neologisms, in 
others where there is more of the original object cathexis remaining there 
is an interest in the outer world but only of a weakly affective kind (this 
favours the delusional state), in others the mechanism is hysterical and there 
are hallucinations. Sometimes the affective life is almost purely narcissistic 
but led by traces of object cathexis (which defensively is uniformly spread, 
so to speak); not objects but the relationships and properties of objects are 
the subject of manipulation and so of libidinal gratification; this occurs in 
the schizophrenic mathematician. 

To return for a moment to organ speech: we observed that it served as a 
means of expressing a thought comparable to dreams, sometimes of conveying 
thought, e.g. ‘He knows,’ ‘Highbrow’; but at the same time it serves an 
autoerotic function in that the cathexis does not ‘leave’ the ego. In some 
cases the narcissistic element appears with great clearness, not to say blatancy. 
Some years ago I saw in the Prater (Vienna) a woman displaying her tattooing’; 
she began her harangue in this way: “Ladies and gentlemen, I carry on my 
body the creative genius of the whole world, on my breast you may see the 
famous Goethe, here on my right forearm Napoleon, here Beethoven, here 
we have Shakespeare, and on my leg Julius Caesar...” etc. It is hard to 
resist the idea that she substituted an object-relation to these great ones and 
their works by bringing them into connection with her own organs. Normal 
people behave in the opposite way; through loving admiration of the poet and 
enjoyment of his works they produce his plays, go to Weimar or Stratford-on- 
Avon to strengthen their phantasy and bring themselves yet nearer to him, 
they mould their behaviour in the way that lovers do to obtain a deeper 
union with their beloved, they think of him and let him take the centre of 
their lives for the time being, and they ‘take up’ one such person at a time; 
or they may regress from an object-love to identification and adopt one of 
his characteristics in order to be by that much the same as their adored. This 
tattooed woman took all great persons equally and simultaneously upon herself, 
and moulded only patches of her skin. When looking at her one felt she was 
really no whit nearer to Goethe for having Goethe pricked out on her dermis, 
but for her it was an object-relationship or rather as much of it as her defective 
ego and libido could manage; it showed traces of more object-attitude than 
the megalomaniac who sits alone and thinks himself to be the universe itself; 
she had avenues to the outer world open, but they were traversed only by— 
names !—words for the thing, not love for the thing. 


(h) On Cerebral Pathoneuroses. 


Ferenczi made an avowedly speculative excursion into the psycho-pathology 
of the symptoms of megalomania, hypochondria, delusional formations and 
the like in G.P.I. His book (with Holl6és) was abstracted once by the present 
writer at great length (B. J. of M. Psych. v, pp. 120-126), and that will not be 
repeated here; but this question arises, whether the psychical symptomatology 
of the abiotrophic and arteriosclerotic patients should not be re-examined in 
the light of his Cerebral Pathoneurotic suggestions. 


1 The proportion of tattooed among dementia praecox patients, it is said, is higher than 
among other asylum inmates, bearing witness to the relation of this form of organ speech 
to their disorder. 
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(«) On Orgasm}. 

(i) The doctrine that in genital orgasm the organism finds the maximum 
of discharge for accumulated sexual tension has a corollary, viz. that without 
it the organism cannot function free from the strain and inefficiency of 
repression. : 

(ii) Potency has a psycho-physical quality that does not allow of separation 
of the elements to an unlimited extent, but it is necessary to distinguish be- 
tween orgastic potency and erective power in the male and between orgastic 
potency and pleasurable genital sensations in the female. 

(iii) The function of thought should proceed undisturbed by pleasure and 
the sexual act proceed unchecked by processes of thought. 

These three analytical dicta have led to an important deduction, that in 
assessing the extent of cure and the safeguards of the patient against relapse 
the genital’s capacity to act as a free and open conduit of sexual tension must 
be studied minutely. The criteria that may be applied have been suggested 
by Reich?: 

y (i) The acts of forepleasure should not be too prolonged; this weakens 
orgasm. 
*ai) Fatigue or sleepiness and a strong desire for sleep should follow the act. 

(iii) Among women with full orgastic potency there is often a tendency to 
cry out at the acme. 

(iv) A light clouding of consciousness is the rule in complete orgastic 
potency, unless the act is done too often. 

(v) Disgust, aversion or weakening of tender impulses to the partner after 
the act argues against intact orgastic potency, and indicates that conflict and 
inhibition were present during the act. 

(vi) The anxiety of many women during the act that the penis will relax 
too soon before they are ‘ready’ also speaks against this orgastic potency. 

(vii) Disregard on the part of the man for the woman’s gratification be- 
speaks a lack of tenderness in the bonds between them. 

(viii) The postures should be studied: incapability to perform rhythmic 
movements hinders orgasm and wide opening of the legs and a firm rest for the 
back is indispensable for the woman. 

A direct interrogation is of course useless in this as in nearly every type 
of psychological investigation, but the information is often forthcoming if 
an analysis is in progress; not that it may not be obtained without it, but 
the fine points which tell so much, the antecedent and following free associa- 
tions, reveal more than bare statements can ever do, for they show the 
emotional context in the unconscious mind. 

‘Such criteria as these have merit in being definite and such standards of 
cure as they imply deserve the close attention of psychiatrists. If more is 
known of aetiology in the psycho-neuroses and psychoses there will be less 
said of ‘inexplicable’ relapses; whatever may be said of psycho-analysis, let 
no one say it shirks detailed investigation and explanation, and let no one 
think that it does not demand detailed refutation or detailed modification 
and criticism. 


1 Vide Bibl. 121 and 391-397—all except the first by Reich, and finally his ‘Funktion 
des Orgasmus,” published by the Wien, Int. Psa. Verlag, in 1927. 

2 Wilhelm Reich, “Further Remarks on the Therapeutic Significance of Genital- 
Libido,” Brit. Jnl. of Med. Psych. 1925, v, 238-40. (An abstract by the present writer 
from a paper in the Int. Zeit. f. Psychoanalyse.) 
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Anxiety Neurosis. 

Group: actual neuroses. 

Mechanism: due to accumulation of libido, the accumulation being caused 
by deflection of sexual excitation from somatic to psychical. 

Aetiology: (i) Constitutional factor: probably weak ego tolerance of increase 
of erotic tension. 

(ii) Specific: deflection of libido from somatic to psychical: rude awakening 
to sexual problems, impotence of partner, coitus interruptus, voluntary absti- 
nence, climacteric increase of libido, frustrated sexual excitement. 

(iii) Predisposing: any aetiological factor which lowers the ego powers of 
resistance: infection, intoxications, over-strain, etc. 

(iv) Precipitating: any shock having the effect of (iii) or of increasing (ii). 

Age Incidence: earliest, in infancy; commonly, at the crises of vita sexualis, 
1.e. puberty, late adolescence, climacteric. 

Course: in recent cases a change in vita sexualis gives opportunity for 
recuperation of ego-tolerance; if noxae are prolonged and disease runs a 
fae: course there is very extensive deflection of libido from the physical 
sphere. 

Symptoms: general irritability, anxious expectation, anxiety attacks and 
larval forms of the same (palpitation, pseudo-angina, nervous dyspnoea, 
sweating often nocturnal, tremors, ravenous hunger, diarrhoeas, vertigo, 
vasomotor neuroses, paraesthesias, pavor nocturnus). 

Differential Diagnosis: from anxiety hysteria (often difficult) by the fact 
that the libido in anxiety hysteria is finding outlet in more infantile forms 
in symptoms which are also of psychological significance; from obsessional 
neurosis by absence in the former of obsessional thoughts, regression to anal- 
sadistic stage, ambivalence; from the anxiety of melancholia by presence in 
melancholia of self-reproaches, symptoms of obsessional neurosis, anal-sadistic 
regression and character traits; from anxiety of paranoia by presence in the 
latter of projective mechanisms; from G.P.I, (in addition to physical and 
serological signs) by presence in G.P.I. of peculiar libido distribution—strong 
organ cathexes, especially cerebral pathoneuroses, i.e. disturbance of ego 
(C.N.S)—genital psychical polarity (note fluctuating potency in G.P.I. varying 
with euphoria followed by hypochondria and impotence masking of anxiety 
by grandiose ideas). 

Neurasthenia. 

Group: actual neuroses. 

Mechanism: due to diminution in the amount of sexual tension, the de- 
crease of tension being felt by the ego to be painful; it is an ‘ego-hypochondria’ 
(Ferenczi). 

Aetiology: (i) Constitutional factor: probably weak ego tolerance of decrease 
of erotic tension. 

(ii) Specific: masturbation, overt or larval. 

(ii) Predisposing: any aetiological factor which lowers the ego’s powers of 
enduring psychical pain. 

(iv) Precipitating:. any situation calling for increase of ego or libidinal 
activity. 

Age Incidence: earliest, in infancy; commonly, in adolescence and at crises 
involving increase of ego or libidinal activity. 
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Types: one day neurasthenia, due to a single act of masturbation or of 
onanism in vaginam; chronic neurasthenia, usually due to masturbation. — 

Course: the ego adapts its surroundings to its diminished capacities by 
flight from strenuous situations; a balance is thus reached. 

Differential Diagnosis: from mental exhaustion by the fact that holidays 
do not recuperate the neurasthenic, and the neurasthenic usually feels better 
towards evening; from G.P.I. (see anxiety neurosis). 

Note: cases of pure neurasthenia must be very rare. An adult does not 
masturbate unless there are neurotic complications in his case; infantile 
neurasthenia from infantile masturbation is not unknown. 


Hypochondria. 


Group: actual neuroses. 

Mechanism: due to physical sensations which usually are subliminal, being 
received in consciousness from internal organs. Causes of the sensations 
being perceived: (a) the patient directs attention to them; (5) increase in 
strength of afferent impulses, due to (i) increase of ‘residual’ cathexis (owing 
to imperfect or incomplete concentration of libido in the genital), (ii) reflux 
of cathexis after a genital primacy has been reached and lost (genitalization 
of non-genital organs without concomitant object relationship). 

Aetiology: (i) Constitutional: weakness of genital organization. 

(ii) Specific: Fixation or reflection of libido to organs. 

(iii) Predisposing: painful diseases may predispose. 

(iv) Precipitating: general systemic illnesses. 

Age Incidence: earliest, in infancy theoretically (but very rarely) ; commonly, 
in climacteric, when retrogression of libido is occurring. 

Course: narcissistic regression with masochistic compensation. 

Symptoms: see text-books}?. 

Differential Diagnosis: from melancholia by absence of guilt, obsessional 
symptoms and sadistic regression and character traits; from paranoid symptoms 
by absence of projection. 

Note: cases of pure hypochondria must be very rare; the libido changes 
are so bound up as a rule with object-relationships that psycho-neurotic or 
psychotic alterations seem theoretically to be inevitable. 


Conversion Hysteria. 


Group: psycho-neurosis or transference-neurosis. 

Mechanism: defence against over-strong libidinal excitation by a mysterious 
conversion of the psychical excitation into physical innervation; the innerva- 
tion is not haphazard but represents a genitalization of the bodily part in 
relation to an unconscious love object. 

Aetiology: (i) Constitutional: impaired psycho-sexual development. 

(ii) Specific: fixation at the phallic stage of libido development; tendency 
to autoplastic modifications. 

1 Psycho-analysts have nothing new to say except to point out how remarkably 
similar are the complaints of hypochondria to those of neurasthenics in regard to vague 
pains in the body. Is there then anything in the act of masturbation to cause the reflux 
of libido to parts of the body erotically unprepared for it? For example, the lips become 
turgid in the normal sexual congress and pass some of their excitement to the genitals; 
in the libidinal explosion of orgasm there is a recoil to organs but recently active and ready 
for the discharge; in masturbation the other zones are not prepared and so cannot deal 
with the reflux, hence organ-libido accumulation and pain. 
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(ii) Contributory: frustration in external life with strong unconscious 
phantasies, 

Age Incidence: earliest, at phallic stage; commonly, after the latent period 
at any time. 

Incidence in the Population: one of the most widespread of all illnesses, 
aetiologically important in the majority of cases of constipation, gastric 
pene nausea and vomiting of pregnancy, many eye symptoms, head- 
ache, etc. 

Differential Diagnosis: from organic disease: diagnosis of hysteria can be 
made and should be made on positive evidence, not by exclusion; conversely, 
there is a characteristic libido distribution in organic disease which can often 
be used as a positive sign in detecting non-psychological changes; from 
dementia praecox: in dementia praecox there is often an appearance of con- 
version hysteria in the symptomatology but having a different aetiological 
origin and ‘meaning’ (see section on Organ Speech). 


Anxiety Hysteria. 

Group: psycho-neuroses or transference-neuroses. 

Mechanism: (a) a reaction of fear caused by a paralysing conflict in the ego 
due to an increase of sexual excitation attached to an unconscious object. 

(b) The fear is avoided by displacing the conflict to an object or situation 
outside the ego system. 

Aetiology: (i) Constitutional: (a) impaired psycho-sexual development; 
(6) tendency to anxiety reaction. 

(ii) Specific: fixation at phallic stage and frustration. 

(iii) Contributory: any factor weakening ego. 

(iv) Precipitating: anything increasing libidinal excitement. 

Age Incidence: earliest, earlier than conversion hysteria; commonly, after 
latency period and at crises of vita sexualis. 

Incidence in Population: nearly as common as conversion hysteria, accounts 
for most of the ill-defined ‘nervousness’ of which patients and their relations 
complain. 7 

Differential Diagnosis: from the anxiety states in melancholia (cases not 
infrequently come to Mental O.P. with diagnosis of anxiety states that really 
are mild melancholics), association in melancholia of anxiety (and depression) 
with obsessional symptoms, particularly the sadism of the super-ego. 


Obsessional Neurosis. 


Group: psycho-neuroses or transference-neuroses. 

Mechanisms: (a) separation of affect from the presentation (Undoing, 
Isolating); (6) regression to anal-sadistic level; (c) turning of the impulse 
against the self; (d) omnipotence of thought. 

Aetiology: (i) Constitutional: impairment of ego and libido development. 

(ii) Specific: fixation of libido at anal-sadistic stage and ego at stage of 
omnipotent thoughts. 

(iii) Contributory: any frustration of post-anal-sadistic libidinal aim or any 
factor weakening ego. 

(iv) Precipitating: any situation leading to increased gratification of anal 
sadistic impulse may excite reflexive response and lead to outbreak. 

Age Incidence: earliest, in early childhood before latency; not uncommon 
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in latency period, at puberty usually patients are less affected, in post puberty 
and adolescence it is common. } 

Differential Diagnosis: from melancholia by presence in obsessional neuroses 
of strong transference, no tendency to introject object, weaker oral element, 
super-ego less vindictive. 


Paranoia. 

Group: psychoses. 

Mechanisms: (a) repression of homosexual impulses; (6) return of repressed 
dealt with by projection; (¢) regression from sublimated homosexuality to 
narcissism; (d) decomposition assisting repression. 

Aetiology: (i) Constitutional. 

(ii) Specific: fixation at a pregenital stage of libido development and at 
an early stage of ego development (and some important but unknown relation 
between these two fixations). 

(iii) Contributing: (a) frustration in object relationships, (b) overstrong 
libidinal excitations that cannot be mastered (e.g. resulting from operations 
on erotogenic zones), (c) anything that weakens the ego’s power to deal with 
psychical stimuli. ~ 

Age Incidence: earliest, at any time after the Oedipus situation has been 
resolved by adopting an unstable homosexual attitude; commonly, at the 
crises in the vita sexualis. 

Types: dependent on the re-distribution of the libido: (a) megalomanic, in 
which the libido returns to the ego; (6) persecutory, in which object relationship 
is maintained, a once loved person being now a persecutor; (c) erolomania, in 
which the sex of the person loved is changed; (d) jealousy, in which there is no 
true projection but an altered external perception. 

Course: (a) complete absorption of libido into ego, i.e. a change in ego 
making this possible, or a weakening of object bonds; (5) restitution, more or 
less complete modification of ego to repressed id tendencies so that it reacts 
to these, later acquiring by secondary modifications a working compromise 
between these and the demands of the outer world; (c) compensation, more or 
less complete modification of id tendencies which is done at expense of the 
ego’s freedom in libidinal but not intellectual outlet. 

Differential Diagnosis: from hysteria in cases of erotomania by the fact 
that m hysteria perception of the love relationship is first endopsychic, in 
paranoia is by projection; from dementia praecox the distinction is in many 
cases exceedingly difficult, since in dementia praecox there is regression and 
decomposition, but in paranoia the regression is not so complete, the schizo- 
phrenic symptoms are less important (e.g. organ speech, negativism); from 
G.P.I., persecutory type: the hated person was not necessarily once loved; 
erotomanic type: compensatory for impotence; jealous type: not necessarily 

due to homosexual love; from patho-neuroses: in paranoia the cathexis from 
the outer world is drawn on to the ego as a whole, not on to organs as in patho- 
neuroses. 


Manic-Depressive Disease. 


Group: narcissistic neurosis. 

Mechanisms: (a) ambivalent conflict between tendency to (anal) expulsion 
of object from ego system and (oral) incorporation into it while conflict lasts; 
(6) pathological separation of ego and super-ego (melancholia) or fusion 
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mania); (c) recovery by (anal) mastery resulting in temporary or permanent 
obsessional neurosis or obsessional character. 

Aetiology: (i) Constitutional: strengthening of oral libido. 

(ii) Specific: fixation in oral stage of libido, introjection of parent-imago 
before a strong positive transference has been established. 

_ (ili) Contributory: any blows to narcissistic libido, especially Oedipus 
disappointments, 

ji () Precipitating: frustration in object love accompanied by narcissistic 
shock, 

Age Incidence: earliest, just after failure to overcome Oedipus situation; 
commonly, after failure in the early post pubertal attempts to establish a new 
object love}, 

Types: according to the relation of ego to super-ego; if there is pathological 
separation of function there will be melancholia, or if fusion, mania. 


Dementia Praecox. 

Group: psychoses. 

Mechanism: (a) withdrawal of libido from outer world, absorption of libido 
into the ego (megalomania), (6) return of libido to outer world in delusional 
systems, organ speech, negativism, etc., (c) ego compensation. 

Aetiology: (i) Constitutional: impaired ego and libido development. 

(ii) Specific: fixation at the early oral stage. 

(ili) Contributory: anything which frustrates libido gratification or weakens 
ego resiliency (e.g. increase in the demands in love-life, or in work, or illnesses). 

(iv) Precipitating: sudden increase of (iii). } 

Age Incidence: earliest, in early infancy; commonly, in adolescence (this 
last statement is based on a few observations only. It is necessary to examine 
the love-life with great care. Most of the attacks which are first observed in 
the twenties are recurrences after remissions). 

Course: marked by remissions, that is to say, to a re-cathexis of objects on 
a more advanced stage of libido development; if the patient is seen in a 
remission it may be difficult to detect the presence of the disease, but marked 
compensation mechanisms should make one suspect dementia praecox. 

Differential Diagnosis: from the normal (if the case is in remission) by the 
decrease of character developments and over-emphasis of compensations. 


Pathoneuroses. 


Group: see p. 71 (Ferenczi calls them disease-neuroses). 

Mechanism: hypercathexis of organs affected by injury or disease with 
libido withdrawal from outer world. 

Aetiology: (i) Constitutional: weakness of genital capacity and increased 
capacity of organs to absorb libido. 

(ii) Specific: injury or illness affecting organs. 


1 T refer to the beginnings of the disease which are too frequently overlooked because 
in taking the anamnesis the psychiatrist does not distinguish clearly enough between 
alterations which appear of a non-manic-depressive nature but which really are curative 
attempts (obsessional character) revealing (on analysis) an underlying manic-depressive 
attack. It may be said once more that the psycho-analyst has to deal with mechanisms 
that influence the patient’s life more than symptoms which the relations may notice; 
accordingly he dates the onset of disorders unduly early on ordinary psychiatrical reckoning, 
the difference being the outlook of a Tivehopethotoatst on the one hand and on the other 
of an observer only concerned with outward signs or conscious mental processes. 
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(ili) Contributory: frustration in libido gratification and factors weakening 
object attachment. 

Age Incidence: earliest—very early, the fixation of early spasms as quasi- 
tics is thought to be pathoneurotic; not uncommon in latent period; it is a 
more widespread disease than is commonly realized. 

Differential Diagnosis: from hypochondria by absence in hypochondria of 
illness or injury while in patho-neuroses organic changes are invariable. 


Traumatic Neurosis. 


Group: traumatic neurosis. 

Mechanism: owing to a shock that breaks through the ego defences a large 
amount of libido is required in order to master the excitation; the libido thus 
mobilised is withdrawn from that normally applied to external objects and 
from the ego itself; this produces diminished ego-capacity and sense of 
weakness. ; 

Aetiology: (i) Constitutional: weakness in ego defence mechanism. 

(ii) Specific: shock threatening life or appearing to. 

(iii) Contributory: any factor which weakens ego resiliency, toxic con- 
ditions, exhaustion, etc. 

Age Incidence: rare in very early life because of the protective effect of the 
child’s narcissism, relatively rare in latent period owing presumably to lability 
of libido, commonest in middle life, not merely because at this time there are 
more shocks but because the ego’s powers are weakening (impending age looms 
as a castration threat and predisposes). 

Differential Diagnosis: from pathoneurosis usually more by history than 
anything else, except on analysis when the traumatic neurosis reveals a self- 
curative linking of traumata with libidinal excitations; from dementia praecox 
by complete absence in traumatic neurosis of negativism, organ speech, and 
other signs of early libido fixation. 


(k) Conclusion. 

Mendel achieved his results by respecting the individuality of every seed 
family ; he treated each oneseparately and studied its peculiarities both manifest 
and potential. The Mendelian theory is based on close examination of individual 

idiosyncrasies. In similar fashion Freud studied the separate elements in his 
patients’ symptoms, dreams, slips of the tongue and gestures; by the method 
of free association he related each of these elements to its presentational 
setting and elaborated a number of theories which bear the name psycho- 
analysis. The difference in method between Mendel and the scientific horti- 
culturist lies in the method of approach. Mendel took them one at a time, the 
horticulturist in large quantities; the former discovered certain mechanisms 
inherent in the particular, the latter properties shared by the general; the 
former was concerned with endoplasmic processes, the latter predominantly 
with exoplasmic processes, relation to soil, light, etc. It is much the same in 
respect to the psycho-analyst and the psychiatrist; the former is almost 
wholly concerned with endopsychic processes, the latter—if the literature and 
the discussions in Societies are a guide—with exopsychic processes, bio- 
chemistry, histology, dietetics, pharmacology, etc. I do not know what the 
scientific horticulturist has to contribute to the pure discipline of genetics, 
but what the ‘Mendelians’ have to contribute to horticulture is well enough 
known. In the same way, I do not know what the psychiatrists have to add 
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to psycho-analysis (unless they adopt the technique of investigation); I have 
tried to outline here some of the things the Freudians have to offer to psychiatry. 

The tendency of psychiatry up to the present time has been to turn for help 
to the methods of the physical sciences, which resolve themselves to number, 
measure and scales. This direction follows a mental tendency which employs 
the ‘reckoning apparatus’ and is based on egoistic or, if one prefers, intellectual 
impulses (I am using both terms in rather a special way); psycho-analysis 
now has to offer another method, which does not enumerate, measure or weigh; 
it deals only with presentations in the mind and tries to find by its technique 
how they are arranged, how they interact, and how they take effect in behaviour. 
A proper combination of the two methods is the inevitable destiny of psy- 
chiatry; at present there seems to be no way of fusing the two, so the clinician 
is obliged to use the two alternately, viewing now the psychical, now the 
chemical, regarding the patient at one moment ontogenetically, at the next as 
a subject of statistical research. 

This Survey has been bare of acknowledgements to other workers than 
psycho-analysts; it may be that others have done the same work, but they 
have not to any appreciable extent influenced the Freudian school, which 
stands as self-contained and independent as chemistry did fifty years ago. 
The reader will have noticed that psycho-analysis, while not uncourageous in 
making observations or forming hypotheses, or in withstanding opposition, 
has had occasion to upset only one psychiatric hypothesis and that a trivial 
one!. The work of Kraepelin is neither the starting point nor the target of 
psycho-analytical work; as has been hinted above, his methods and those of 
Freud are complementary, and only by approaching its problems from both 
ends will psychiatry make its proper advance. 


§ 17. Postscript. 


This Survey was in proof before the tenth International Psycho-Analytical 
Congress, at which Ernest Jones read a paper on ‘“‘The Early Development 
of Female Sexuality.” This paper throws a new light on the mechanisms 
and functions of anxiety, guilt, castration, deprivation and frustration, and 
of homosexuality. It will certainly produce a great change in psycho- 
analytical opinion, comparable to that produced by Freud’s “Inhibition, 
Symptom and Anxiety,” and so ushers in the fourth period of this Survey. 


1 See § 3, p. 10. 
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(aim and object) 
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TALE - Development of the Psycho-Analytical Theory of the Psychoses.”’? By John Rickman, First appearing in British Journal of Medical Psychology, 1926, vol. v1, pp. 270-294; 1927, vol. v1, pp. 94-124, and 321-374. 


Peculiar super-ego tolerance 


Super-ego not a mechanism 


Super-ego ‘‘degeneration” 


Return of sublimated, 
(? toxic pathoneurosis) 


homosexual and he- 
terosexual object-love 


Tolerance of castration 


modifies ego gratifications anxiety ~- 


Increase of psycho-neu- 


operating in symptoms rotic symptoms 


React strongly to irritation in | Peculiar super-ego tolerance | Increase of libido dis- 
which there is| modifies ego gratifications 


charge along  trans- 
ference-neurotic paths 


ey Te re — rer yen om, 


“ee D-nand OP 3 


0 Margen 


rT Peay Tes F 


. 


,* *» ; 
wey. 


» CP a 


Titernae one Paoho. Cul yieal Library ee 
Edited by ERNEST JONES 


No. 1. Addresses on Psycho-Analysis. By J. J. PUTNAM. With 
a Preface by S1aM. FREUD. 12s. 6d. 


No, 2. Psycho-Analysis and the War Neuroses. By S. FERENCZI 
(Budapest), KARL ABRAHAM (Berlin), ERNST SIMMEL 
(Berlin) and ERNEST JONES (London). Introduction by 
Siem. FREUD (Vienna). 5s. 


The Psycho-Analytic Study of the Family. By J. C. 
FLUGEL. Second Edition. 10s. 6d. 


No.4. Beyond the Pleasure Principle. By Siam. FReEuD. 
Authorised Translation from the second German Edition 
by C. J. M. HUBBACK. 6s. 


2 


No. 5. Essays in Applied Psycho-Analysis. By ERNEST JONES. 
18s. 


No. 6. Group Psychology and the Analysis of the Ego. By Siam. 
FREUD. Authorised Translation from the German by 
JAMES STRACHEY. 7s. 6d. 


Nos. 7-10. Collected Papers of Sigmund Freud. Four guineas the set 
Vol. I. Early Papers. History of Psycho-Analytical Movement. 21s. 

II. Clinical Papers. Papers on Technique. 21s. 

III. Case Histories. 30s. 

IV. Papers on Metapsychology and Applied Psycho- 

Analysis. 21s. 


No. 11, Further Contributions to the Theory and Technique of 
Psycho-Analysis. By SANDOR FERENCZI. 28s. 


No. 12. The Ego and the Id. ‘By Siam. Freup. 6s. 


No. 13, Selected Papers on Psycho-Analysis. By KARL 
ABRAHAM. 30s. 


No. 14, Index Psychoanalyticus 1893-1926. By JoHn RickMAN., 


2 18s. 
No, 15, The Future of an Illusion. By Siam. FRevp. 


(To appear shortly.) 


Published for the Institute of Psycho-Analysis 
. BY 


THE HOGARTH PRESS 
52 Tavistock SquaRE 


The 
International Journal of Psycho-Analysis 


OFFICIAL ORGAN OF THE 
INTERNATIONAL PSYCHO-ANALYTICAL ASSOCIATION 


Yuarterly, one volume per year. Price 50s. 


(America $7.50), post free, by subscription only : i | a 
Back numbers: Nos. I-VIII. Price 30s. (80s. 9d. bral eae 


inland, 31s. 6d. abroad post free) or bound 40s. 
~ (40s. 9d., 41s. 6d. respectively). 


SUPPLEMENTS 


No.1. A GLOSSARY OF TECHNICAL TERMS. 


For the use of Translators of Psycho-Analytic Works. 
Price 2/8. Post free. 


No.2. THE DEVELOPMENT OF THE PSYCHO- 
ANALYTICAL THEORY OF THE PSYCHOSES 
1893-1926. 


By JoHN RickMAYN, M.A., M.D. Price 6/- net. Postage 24d. 


No. 3. (To be published shortly.) 
THE TECHNIQUE OF PSYCHO-ANALYSIS. 
By EpwaRD GLOVER, M.D. 


se...’ 


Published for the Institute of Psycho-Analysis 
BY 
BAILLIERE, TINDALL & COX 
S HENRIETTA STREET , 
Pa = W.C.2 


a 


